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For the Advancement of 
Scientific Medicine. 


Every physician owes it to his patients, to his honorable calling, to his pro- 
fessional reputation, positively to know that the medicinal products which he 
uses are therapeutically efficient. Difficulties of diagnosis and idiosyncra- 
cies of patients are complications with which the practitioner has always to 
reckon, and they are serious enough without the handicap of unreliable 
remedial agents. 

This is no new theory with us. On the contrary, it is a view that 
we have entertained for many years—a view that found expression in the 
establishment, equipment and 
maintenance of a Scientific 
Laboratory that has no equal 
among institutions of its kind; 
in the adoption and champion- 
ship of the principles of stand- 
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definite purpose to supply the 
medical profession with the most 
reliable therapeutic agents that 
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Their personnel includes specialists in bacteriology, physiology, pharmacol- 
ogy, practical pharmacy, physiologic chemistry, organic chemistry and ana- 
lytical chemistry. They are equipped with the most modern apparatus. 
They have every known facility for the thorough and systematic study of 
the physiologic effect of drugs. Their purpose is the advancement of 
scientific medicine. 
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RABIES IN OKLAHOMA.* 


By Gayfree Ellison, B. S., M. D., Director Oklahoma Public 
Health Laboratory, Norman. 


This subject is presented because we believe that it is of considerable 
importance. First, because there has been a decided increase of this in- 
fectious disease among dogs and domestic animals, and it is about time to 
look at the matter seriously and plan some systematic methods of preven- 
tion. The first steps in this line should be taken by the profession. See 
ond, the many inquiries at the laboratories and the health department re- 
garding the proper methods of the treatment of patients bitten by rabid 
dogs and the proper disposal of rabid animals discloses an apparent lack 
of knowledge of the subject of hydrophobia among the professional men. 

We will endeavor to treat the subject as a laboratory report, and in 
addition give a brief review of the literature on the subject, indicating 
some of the more salient points First, the laboratory report indicating 
the increasing prevalence of rabies in Oklahoma 


CHART NO. 1. SHOWING INCREASING PREVALENCE OF RABIES IN OKLAHOMA 








Y Heads Found Found No Diagnosis Dogs Cats Other An - 
— P P emarks 
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These figures show an increase, but by no means does it indicate the 
total number of cases of rabies among animals, occurring in this sta‘e. 
Unless some person, or several animals have been bitten, the head is not 
usually sent to the laboratory, and no record is kept. Then, many animals 


*Read before Section on General Medicine, Oklahoma State Medical Association, Guthrie, May 12, 1914 
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die of rabies in which the disease is not recognized, or, at least, no record 
is kept. Statistics on this matter are difficult to obtain. In order to get 
an approximate idea of the number of persons bitten by rabid animals, 
we have endeavored to estimate the number of Pasteur treatments given. 
The Pasteur Institute at Oklahoma City reports the following treat- 
ments: 
CHART NO. 2 


Year No. Patients Treated 
igi0 54 
igt! 60 
1912 63 
1913 74 


Dr. Morgans states that he believes approximately one-third of 
those bitten by rabid dogs, in this state, apply to him for treatment. We 
have no record of those persons in Oklahoma that are treated at Austin 
and Dallas, Texas, Kansas City and St. Louis, Mo., and New Orleans, La. 
Possibly as many more individuals from Oklahoma are treated at these 
places. In addition to that, during the past two years a large number of 
people have been treated by local physicians, the ‘‘anti-rabies treatment’’ 
being received by ma’l, 

Since September, 1913, sixty applications for treatment have been re- 
ceived by the State Board of Health. Of these, 29 persons were unable to 
pay, and the treatment was furnished by the state. Fully as many more 
treatments have been ordered by physicians directly from the biological 
houses. 

A very conservative estimate places the number of Oklahoma citizens 
bitten by rabid dogs in 1913, alone, at 300. 

Three deaths from rabies were reported to the health department in 
1913. First death in Comanche county, in May. A child bitten by a 
rabid dog contracted the disease and died. The family had refused to use 
the Pasteur treatment. Second death in Pottawatomie county in June; 
child age 5 years, severely bitten on face, head and arm by a pet bull 
dog; dog had rabies. Treatment (Pasteur) started within 48 hours after 
bite, 16 doses given, but child died of hydrophobia within eighteen days. 
The third death was in Washington county, in September. A man and 
wife bitten by the same rabid dog. Both, at first, refused to take the Pas- 
teur treatment, but the wife finally consented, and was given the full course 
of treatment; the husband later contracted rabies and died within six 
weeks. The wife recovered. 

The increase of rabies in the United States is indicated by the re- 
ports of the United States Public Health and Marine Hospital Service. 
According to their findings, in 1908, rabies was present in 534 localities 
distributed over the United States, ten states being free from the disease. 
In 1911 there were 1,381 infected localities, the increase being principally 
in the West and Southwest. 

Their figures show also that in 1908 about 1500 persons in the United 
States received the Pasteur treatment, while in 1911, 4625 treatments were 
reported. 

The mortality statistics of the U. S. Bureau of the Census show the 
following increase in deaths from rabies in the United States: 1900, 33; 
1906, 85; 1908, 111; 1910, 161. 
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Importance of the Disease in Oklahoma. 

The losses from rabies from an economical standpoint are consider- 
able. In addition to the destruction of many valuable dogs, a large num- 
ber of cattle, horses, hogs and sheep must be considered. In addition to 
this the cost of Pasteur treatments to persons bitten by rabid dogs amounts 
to a large sum annually. Estimating the average cost of Pasteur treat- 
ment at one hundred dollars (a low estimate) and the number of treat- 
ments given in 1913 alone, at 250, the sum of $25,000 was paid out in a 
single year by Oklahoma citizens. Most of them could ill afford it. 

Personally, we know of a single worthless cur running at large on the 
streets of Norman that bit six children. The dog was found to have 
rabies, and all the children were required to take the treatment at a cost 
of approximately five hundred dollars. 

However, it is not from the financial side that rabies deserves our 
most serious attention. Of all diseases in the realm of medicine, the suf- 
fering from hydrophobia is perhaps the greatest. The awful agony of 
those that die of the disease, the dread with which the people speak of the 
malady, the great anxiety occasioned yearly by hundreds of persons bitten 
by rabid, or supposedly rabid animals, renders the disease of so much im- 
portance that we, as physicians, should use every means at our disposal to 
secure its eradication. 

Should you ever have the misfortune of attending a patient dying of 
hydrophobia you would never forget the experience. Some of the symp- 
toms are best outlined by describing a case as reported in the Journal of 
the A. M. A.. October, 1913, one of the several] deaths reported by Dr. Har- 
ris, of St. Louis. A boy, age 12 years, was bitten by a rabid dog May 18, 
1911. The injury was on the forehead, one puncture just over the supra- 
orbital notch. The wounds were cauterized within an hour, with silver 
nitrate. On the 28th day after the injury the boy felt ill, was nauseated 
and vomited several times. The next day he attended school but had a 
severe headache, and was very restless. In the evening a physician was 
ealled and found the boy in great mental distress, nervous, and not able 
to sleep. Forty-eight hours after the onset, he was unable to remain in 
bed, running excitedly about the house, screaming, moaning, groaning and 
beating his hands against the walls and furniture. There would be short 
periods of quiet, alternating with others of pronounced maniacal] restless- 
ness. The saliva flowed freely, was tenacious and ropy, and smeared over 
his lips and chin. In periods of relaxation he talked rationally and spoke 
of his approaching death. Though intensely thirsty, he was unable to 
drink, being seized with spasmodic contractures of the pharynx at every 
effort to swallow. He suggested and tried various devices to drink. He 
would, for example, close his eyes to avoid sight of the glass, or try to 
bring it suddenly to his mouth before the spasm would come on. All in 
vain. Before the motion was complete, his arm would tremble violentiy 
and stiffen, the pharyngeal muscles contract, and the whole body would 
be thrown into a rigid spasmodic seizure. On the third day his restlessness 
was uninterrupted, convulsions frequent; he developed delusions and was 
delirious, until, his strength gradually failed and death put an end to his 
agony within 72 hours after the onset. Heroic doses of morphine and 
chloral served only to lessen the severity of the spasms, which became more 
and more frequent to the end. Picture the mental anxiety, the terrible 
despair,- and the utter helplessness of the parents as they watched this 
fearful death. 
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Rabies Among Dogs. 

The disease being more frequent among dogs, and they being the 
principal means of transmission of the disease in Oklahoma, a brief review 
of the infection is deemed advisable. 

The dog is a social creature, having a natural tendency to go visiting 
and to congregate in packs while hunting or playing. This social life leads 
to much fighting, often instinctively for glory, leadership or defense. These 
roaming instincts, pugnacious habits and opportunities to fight are the 
causes of so much rabies in dogs, and the disease once introduced into a 
locality will spread rapidly. 

Incubation. 

The period of incubation among dogs varies somewhat, depending on 

such factors as severity of the bite, location of lesions, and amount of virus 


injected into the injury Deep lacerating wounds, near the nerve trunks 
or on the head and neck, are the more dangerous. The incubation period 
varies from fifteen to ninety days. A few authentic cases of more than 


ninety days to one year are reported. 

In our inoculating experiments with street rabies, introducing the brain 
emulsion directly into the nervous system of a rabbit, the shortest incu- 
bation period was fifteen days. By using the so-called ‘‘fixed virus,’’ 
obtained in the laboratory by repeated passage of ordinary (street) virus 
through a long series of (fifty) rabbits, a short period of incubation, six 


days may occur. 


Symptoms. 
The symptoms are usually of two types—the furious or irritable type, 
and the dumb or paralytic type. As the paralytic state is always the 


termination of the furious type, and dumb rabies usually runs a_ rapid 
course, it is possible that the latter is due to such an overwhelming dose 
of the toxin that the irritable state is omitted. 


The Furious Type. 

Following the stage of incubation, the first noticed is usually a change 
in the disposition of the animal. Playful dogs become morose and quiet; 
reserved dogs affectionate. Nervousness is always marked. In a day or 
two the dog becomes irritable and quarrelsome, often snapping and biting 
when disturbed. He may have a tendency to hide in out-of-the-way, dark 
places, such as under the house or in the cellar, and any attempt to dis- 
lodge him leads to biting. There is a marked change in the voice, the 
bark becoming a long-drawn-out howl, or whine. Irritability and restless- 
ness increases, there is some difficulty in swallowing, and the dog often 
becomes furious, biting at sticks and swallowing abnormal substances. 
Owing to an intense itching over the entire body the dog will sometimes 
bite himself until he bleeds. At this stage he often runs away from home, 
frequently traveling great distances. During the journey he will fight 
other dogs and attack animals or persons without any provocation or 
warning. He seldom barks or makes any outery. No matter how far 
away from home he may be, he returns, unless prevented by capture or 
death, in an exhausted condition. 

The paralytic stage now begins, with dropping of the lower jaw, 
more diffienlty in swallowing, increasing paralysis of the hind legs, and 
ending with complete paralysis and death in about six days from the onset. 

The dumb rabies is usually more severe. The period of irritability 
is shorter or absent, and there is no tendency to wander about, and hence 
not so n.uch danger from the spread of infection. The paralysis comes 
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on early and is severe, rapidly involving the hind legs, throat and entire 
body, terminating in death in about three days. Recovery from rabies, 
in dogs, is rare. 

The virus is found in the saliva and is virulent as early as six to 
eight days before any smyptoms appear, remaining virulent until death, 
or for a week after recovery, in that event. It is also found throughout 
the entire nervous system. It has never been demonstrated in the blood. 


Some Popular Fallacies Concerning the Disease. 

Perhaps there are more popular fallacies in regard to rabies than auy 
other infectious disease. They are not held by the laity alone. Many phy- 
sicians are inclined to favor them. 

Dog Days.—lIt is generally thought that rabies is particularly preva- 
lent from July Ist to August 15th, or during ‘‘dog days,’’ so-called be- 
cause at that time the Dog Star, ‘‘Serius,’’ is above the horizon with the 
sun. They have no connection with the dog. Infectious diseases pay little 
attention to the position of the stars. Our laboratory reports show more 
positive cases of rabies in December, January and February than in July 


or August. All observations and statistics show that the disease is pres- 
ent throughout the year. It is true that we have more suspected cases of 
rabies during the summer months. Any dog that is overcome by the heat 


becomes irritable, due to fleas, flies, or mischievous boys, is accused of 
being ‘‘mad’’ or rabid, and is killed on suspicion. So strong is the belief 
that ‘‘dog days”’ are productive of rabies, that many communities order 
muzzling of dogs during this period. 

The popular belief that a mad dog shuns water is well known, and 
should a suspected mad dog ford a lake or river, it would be taken as 
proof that he is not mad. The fear of water is never present in the dog 
at any stage of the disease. Even after the paralytic stage, the dog will 
attempt to drink water, although unable to do so on account of the 
paralysis of the throat muscles. Only the human victim shuns water, be- 
cause the mere sight of it causes spasms of the throat,’ with convulsions 
and pain. 

Another common belief is that a person bitten by a dog in perfect 
health is liable to have hydrophobia, should the dog develop rabies at any 
subsequent period, however long afterward. That is one reason why 
people insist that a dog be killed at once before he has an opportunity 
to go mad. This theory is absolutely at variance with our knowledge of 
the disease, and the practice of killing these dogs should be discouraged. 

The Mad Stone.—One of the popular fallacies, devoutly believed in 
by a great many people, and, we regret to say, by some physicians, is 
the curative or preventative value of the so-called ‘‘mad stone.’’ Many 
of these relics of barbarism are cherished and handed down from genera- 
tion to generation, with a long history of usefulness. Some of them, the 
more valuable, have been secured with the same care as the proverbial 
“‘rabbit’s foot, at midnight, in the dark of the moon, in the southeast 
corner of a graveyard, by a cross-eyed nigger.”’ 

Some of these ‘‘mad stones’’ consist of a ball of hair, obtained from 
the stomach of an animal, preferably the wild deer. More often they are 
composed of matted vegetable fibre, rolled into a ball by the movements 
in the stomach of an animal. Still others prove to be gall-stones, or in- 
testinal caleuli. 

The ‘‘madstone’’ is usually used in the following manner: Applied 
to the wound, ‘‘it may stick.’’ The longer it adheres the more sure it 
is of preventing the disease, and also is an indication of the infected 
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condition of the wound. The virus of rabies is supposed to be ‘‘drawn 
out’? by the ‘‘madstone.’’ As a matter of fact, they are of no value in 
preventing rabies. The reason they ‘‘stick’’ is that if there is a consid- 
erable hemorrhage, the blood infiltrates the meshes of the ‘‘madstone,”’ 
coagulates and dries, and tends to hold it in place. Scientifically, their 
specific value against rabies is no greater than that of a piece of blot- 
ting paper or absorbant cotton applied to the wound. Their use should 
be universally discouraged, as the application of a ‘‘madstone’’ gives a 
sense of false security to an unenlightened public, which often prevents 
proper treatment of the infected individual. 


Skepticism Regarding the Disease—Many educated men, and not a 
few physicians, claim there is no such disease as rabies, especially in the 
human. They claim that all cases of hydrophobia in the human family 
are the result of wrought-up nervous excitement, or lyssophobia. In spite 
of the demonstrated infectious nature of the disease, the work of scien- 
tific men, the recent cultivation of an organism which produces rabies, 
and in spite of authentic cases of rabies in the human, they persist in their 
unscientific beliefs and are doing much to hinder the eradication. Many 
of these men are skeptical because they say they have never seen a case 
of rabies in a human being. This is decidedly a poor argument. Few 
of the physicians present have seen a case of Asiatic cholera, of Bubonic 
Plague, and still we believe that they exist. 


Danger of Infection from the Dog Bite——Rabies is transmitted to man 
principally by the bite of a rabid dog. Though cats and domestic animals 
may have the disease, they are not so likely to bite. The bite of a rabid 
dog is by no means fatal to all those bitten. It is estimated that not more 
than 16% of those bitten by actually rabid dogs develop the disease. Fully 
as many more are bitten by supposedly rabid dogs and are in no danger 
from the disease, although their mental agony may be as great. There is 
no method of knowing when a wound is infected with the virus. Deep, 
lacerating wounds are more liable to contain a large dose of the virus 
than are slight wounds; parts of the body protected by clothing are less 
liable to be infected. All wounds about the head, face and neck are more 
serious than those on the limbs, as the infection is transmitted along the 
nerve trunks, much in the same way as the toxine of tetanus, and will 
reach the central nervous system in a short time. 


Care of the Wound After a Bite—Bleeding should be encouraged, 
unless very severe, as the hemorrhage tends to wash out the virus. The 
wound should be treated by the open method if possible. All scratches 
and abrasions should be thoroughly cleansed with water and cauterized 
immediately. Pure carbolie acid, followed by alcohol, silver nitrate sticks, 
pure nitric acid, glacial acetic acid, and copper sulphate have been used 
for cauterization. Since the successful cultivation of the organism, it is 
found that formaldehyde is the best disinfectant to destroy the organism 
on artificial media, and it has been suggested that a 40 per cent formal- 
dehyde applied to the wound instead of cauterization, would be a better 
method of treatment. 


If the clinical symptoms in the dog before death, or the laboratory 
findings in the brain, indicate rabies, the only safe and sane thing to do, in 
all cases, is to give the Pasteur prophylactic treatment. 


The Pasteur Treatment.—This is the scientifie and, at present, the only 
method of reducing the mortality from rabies when a person has been in- 
fected. The treatment is purely prophylactic, not a cure. 
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The Pasteur treatment was devised and perfected by Dr. Louis Pasteur, 
in 1885. and is one of the greatest discoveries of that brilliant mind. From 
a scientific standpoint it has long since passed the experimental stage, al- 
though you will hear pseudo-scientists and physicians, even in this State, 
maintain that it is purely experimental, is of no value, and often harmful. 
In their ignorance they disregard the fact that the Pasteur treatment has 
reduced the mortality of rabies from 15 per cent or 20 per cent to less than 
1 per cent. All available statistics, conservatively place the mortality of 
rabies, without the Pasteur treatment, at from 15 per cent to 20 per cent. 
During the period of time extending from 1886 to 1905, 29,201 persons were 
treated at the original Pasteur Institute, Paris, with a mortality ranging 
from 0.94 per cent the first year to 0.18 per cent in 1902. From 1902 to 
1905. the mortality averaged .32 per cent. A recent report from the Chicago 
Pasteur Institute shows three thousand and ten persons treated with seven 
subsequent deaths, making the mortality only 0.23 per cent. Careful sta- 
tistics compiled by the Pasteur Institute at Atlanta, Ga., show the follow- 
ing results: 

Out of 670 persons treated, 2 died, the percentage of failure being 0.33 
per cent. During the same time there were reported 120 persons bitten by 
rabid animals who did not take the treatment; of these 29 died of the dis- 
ease, a mortality of 24 per cent. In this instance the bite of rabid animals 
proved 72 times as fatal without treatment as with it 

Very briefly, the principle on which the Pasteur treatment is based con- 
sists in the production of an active immunity in the body against the dis- 
ease, by means of repeated injections of non-fatal, or attenuated doses of 
the virus of rabbits. An emulsion of the spinal cord of a rabbit dead from 
inoculation with a fixed virus, which has been attenuated to various degrees 
by drying, is used 

A rabbit inocuiated with fixed virus dies in about six days. The spinal 
cord is removed aseptically, and dried. Fifteen days of drying renders it 
harmless. The first dose consists of one or two grams of this dried cord, 
emulsified with salt solution, and injected beneath the skin. Each day an 
injection is made, using cords dried 14, 13, 12, 11, ete., days, each emulsion 
being more virulent, until the 3-day cord contains practically full virulence. 
From fifteen to twenty-one injections constitutes the treatment. The treat- 
ment is not harmful, causes but little inconvenience or pain, and does not 
require remaining in bed, or in the institute. The treatment should be in- 
stituted as early as possible in order to get the immunity established before 
the virus is fixed in the nervous system. Unless the quinine treatment, re- 
cently advocated, should prove of benefit, the Pasteur treatment will remain 
the only dependable prophylactic. 


The Proper Method of Disposing of Dogs After Biting Persons.— 
There is usually a clamor for the immediate destruction of a dog that 
had bitten a person, and especially so when the dog is suspected of having 
rabies. The practice should always be discouraged. Unless the dog is so 
vicious that capture is impossible without endangering others, he should 
he kept under observation, properly confined, either muzzled and tied, or 
in a pen, for a week or ten days. The dog may then be killed if desired, 
or, if valuable, there is no necessity for destruction. The mere fact that 
a dog bites is no sign that he is rabid, and the best method of determin- 
ing this is to keep him under observation. When a dog has been killed 
immediately, the only means of diagnosis is the microscopic evidence of 
rabies in the brain, which is often not found. Inoculation of rabbits may 
then be done, provided the brain tissue is fresh. The person bitten is 
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then held in suspense during the two or three weeks of waiting for the 
results, and an additional danger is that the person may develop rabies 
before the diagnosis is made in this manner. 

The Microscopical Diagnosis of Rabies.—-Most of the dogs’ heads re- 
ceived at the State Laboratory for diagnosis have been shipped, and may 
be on the road from two to four days. Many of them are in such an ad- 
vanced state of decomposition that an examination is impossible. Practi- 
eally all are unfit for inoculation. The microscopical diagnosis, there- 
fore, becomes the one to be depended upon. Of the several methods in 
vogue, we prefer the search for the Negri bodies in the brain cells. It is 
an efficient and rapid method, and, unless the dog has been killed too 
early, or the brain is badly decomposed, the results are accurate. 

The technique is as follows: For convenience the head is nailed to a 
hoard, the skin and muscles over the top of the head being removed. A 
sharp blow on the skull fractures the bone, and the brain can be exposed 
with little difficulty, by the use of bone forceps. The meninges are then 
split and turned back, the pons and optic nerves severed, and the brain 
lifted out and placed upon a sheet of paper. With the base of the brain 
turned upwards, Ammons horn in the hippocampus major, is dissected 
out, and cross-sections made of it Smears may then be made, or the im- 
pression method of Frothingham used to get the large brain cells on the 
slide. We prefer, as a rule, the impress‘on method A clean, slightly 
warmed slide is gently pressed upon the cross section of Ammon’s horn, 
and a thin film of nerve tissue, containing the pyramidal cells, adheres 
to the glass. The smear is fixed in absolute methyl-aleohol for two or 
three minutes, and then stained with a dilute solution of fuchsin and 
methylene-blue mixed together. The brain cells stain blue, while the 
Negri bodies, if present, are found in the protoplasm of the large pyra- 
midal cells, and stain a deep yellowish-pink or magneta color, with the 
granules standing out prominently. This examination can be made in 
from one to two hours. Another method sometimes used is the rapid 
method of paraffin sections. Small, cross sections of Ammon’s horn are 
hardened in acetone for from one-half to one hour, then placed in 45 de- 
gree (. paraffin, in the oven for one-half hour, followed by 56 degrees 
€. paraffin for one hour. They are then blocked and cut with a miecro- 
tome. Sections from four to eight microns in thickness are used. These sec- 
tions are fixed on slides, the paraffin removed, and stained with eosin and 
Loeffler’s methylene-blue, destaining with alcohol and dilute acetic acid, 
until only the nerve cells remain blue while the Negri bodies, appearing in 
the cells, and stain a yellowish-pink. This method takes from three to five 
hours. Negri bodies being present, a diagnosis of rabies is made, as they 
are always indicative of this disease, and are usually present after the 
symptoms are well-developed. As far as known they do not occur in any 
other disease. In the decomposed brain some small bodies resembling 
Negri bodies may occur and must be distinguished from the true Negri 
bodies. This is usually not difficult, as they do not contain the granules 
character’s'ic of Negri bodies. 

The Eradication of Rabies.—Rabies is one of the most easily eradi- 
eated of all infectious diseases. The muzzling of all dogs for a few years 
is all that is required. This has been demonstrated by the experience of 
Great Britain, Prussia, Holland, Sweden, Norway, and Switzerland. The 
disease has never been known in Australia, and as the laws of that con- 
tinent wisely forbid the importation of dogs, it never will occur. 

If the remedy is so simple, why is it not applied? Simply because we 


do not have public sentiment back of it. It is strange to note the tre- 
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mendous opposition that arises when the idea of muzzling dogs is sug- 
gested. The mere suggestion will bring up in arms all dog owners, and 
many others, who will use all their political influence, time and money to 
prevent the enforcement of compulsory muzzling. They claim it is 
cruelty to the dumb brute. Of course they do not appreciate the mental 
anxiety and suffering of hundreds of human beings bitten by rabid or 
supposedly rabid dogs. The muzzling of dogs is not an act of cruelty. 
If properly fitted, the dog very readily adopts himself to the annoyance 
of the muzzle. With the right kind of a muzzle he is able to eat and 
drink without its removal, and is perfectly harmless. The spasmodic muz- 
zling of dogs in a certain locality, for a short time, is of no value. All 
dogs should be muzzled continuously when running at large. The muz- 
ziing of a few dogs in a community is an act of cruelty, as they are un- 
able to defend themselves against the attack of unmuzzled dogs 

Two methods suggest themselves for the eradication of rabies in Ok- 


lahoma. First, a general legislative act requiring the muzzling of all 
dogs within the state, and the rigid enforcement of this law. For false 
sentimental reasons this would be a difficult law to enforce (Another 


method attempted in Kansas requires all dogs within the state to be 
placed upon the tax roll, and all dogs upon which taxes are not paid are 
destroyed. This will have a tendency to reduce, but not eradicate, the 
disease, as it will materially reduce the number of homeless, stray dogs 
that are the greatest carriers of the disease. Nothing short of a state and 
national statutory provision for the muzzling of all dogs, continued over 
a period of several years, would absolutely eradicate the disease, in this 
or any other state, as practically all of the United States is infected. 

Results of Muzzling Dogs in Other Countries.—Prior to 1875 rabies 
had been prevalent in Berlin for many years. In that year a law was 
enacted, including the whole of Prussia, which provided for the killing 
of dogs suspected of having rabies, and the muzzling or leading of all 
dogs when in public places. This led to a complete eradication of the 
disease, and no cases have occurred in Berlin since 1883. 

In Great Britain the value of muzzling which was enforced in spite 
of great public opposition, has been admirably demonstrated. This law 
was adopted in 1889 and the disease had almost disappeared by 1892, 
when the rigidity of the muzzling law was stopped on account of the de- 
termined opposition to it, principally by the Anti-Vivisection Society. The 
disease immediafely increased, and in 1895, muzzling was again entoreed. 
The decrease in rabies was immediate and marked, and since November, 
1899, the entire country has been free from the disease. 

A rigid muzzling law has been in force in Norway and Sweden since 
1870, and there has not been a single case of hydrophobia, or any need 
for Pasteur treatment in the entire peninsula, since 1873 


DISCUSSION. 
Dr. C. R. Day, Oklahoma City:—Mr. Chairman, this paper is so 


thorough and so complete that it leaves but little room for any one to 
offer anything in the way of discussion. The entire ground is gone over 
thoroughly, therefore we would be repeating to attempt to diseuss the 
paper. I believe a great deal of the trouble we are having in Oklahoma 
is due more to ignorance than to anything else. Not only ignorance on 
the part of the laity, but a great many of us practicing medicine. Unless 
we have come in personal contact with a case of hydrophobia we are in- 
clined to pass it up as a sort of myth. In my childhood days a neighbor 
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of ours was bitten by a rabid dog and died of hydrophobia. As Dr. Elli- 
son says in his paper, ‘‘dog days’’ were considered the proper time to 
muzzle the dog. The dangerous time for the dog to be running at large 
was during the ‘‘dog days.’’ The individual was bitten during ‘‘dog 
days.’’ Consequently that made the impression on me as a child that 
there was something to it. 

Science has taught us a great deal along this line, and has helped us 
to wet away from superstitious notions and ideas, and this is one of the 
subjects that has brought us closer in ties of superstition than any I 
ean recall. 

The valuable work Dr. Ellison has been doing at the laboratory has 
been a great help to the State. When you stop to consider that in 
the event of a questionable dog having bitten another dog, or an indi- 
vidual, all you have to do is to send the dog’s head to Dr. Ellison and 
your answer is forthcoming, I do not believe we appreciate ‘this as 
thoroughly as we should. I do not think the people of the State under- 
stand what this is to them. The State Health Department has arranged 
this matter so this is at your door and is free of cost to you other than 
express on the head of the dog to the laboratory Dr. Ellison is to be 
eongratulated not only on the thoroughness of this paper but on the ex- 
cellent work he is doing for the State of Oklahoma. 


J. T. Riley, El Reno: | do not offer myself to discuss this paper, for 
I believe Dr. Ellison used every thoroughness in the paper, but I would 
like to offer a case we had in our city about three vears ago. A dog that 
was proven to have rabies was running at large and lodged under a 
house, and one of our citizens who was not afraid of the dog volunteered 
his services to eject the dog. In the meantime his hand was bitten. In 
about three weeks he developed svmptoms of rabies. He’ had taken a dose 
of salvarsan in the meantime. The question arose among the physicians 
whether the symptoms were due to salvarsan or rabies. The head was 
sent to Oklahoma City and it was decided it was not rabies. This patient 
died in 36 hours and the agony and the phobia for water was marked. In 
my opinion it was a case of rabies and not due to salvarsan. I 
would like to hear Dr. Ellison’s opinion on this subject. Some patients, I 
am sorry to say, believe there is nothing to the theory of rabies. I be- 
lieve to the public, rabies or hydrophobia is one of the great things we 
have to deal with and one of the great things we know the least about. 
I would like to hear Dr. Ellison. 

W. W. Rucks, Guthrie: It has never been my pleasure to hear as 
good a presentation of this subject. I believe it would be well for this body 
to request that Dr. Ellison try to get an opportunity to read this paper to 
the legislature at the next session. I think it would enable the legislature 
to come to some opinion as to how they should act, and in that way only 
will we be able to get proper legislation as regards muzzling dogs. 


C. W. Fisk, Kingfisher:—I think it would be very difficult to get 
anyone in our town to take the cure or do anything without some one dies 
of hydrophobia. A rabid dog came into that town and bit twenty people. 
None developed hydrophobia. These people say the dog did not have 
hydrophobia. The head was sent away to some one to be examined and 
the people say it was a put-up job. It has been unfortunate, I think, and 
I will say that if you have a case of hydrophobia by all means send the 
head to the state authorities, for if you send it some place else the people 
will say you are putting up a job to make something off of them. I do 
not think we will get to treat a case with Pasteur treatment until some 


one dies of hydrophobia. 





as 
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W. C. Bradford, Shawnee: | would like to compliment the doctor on 
his paper. It is a thing we have a great deal of, especially in our county, 
and just to show you of the heads that were sent in, lots of them came 
back as positive, and it became almost a joke among the people of Shaw- 
nee that we could send any head and get a positive report. I have used 
the Pasteur treatment twice—once with good results—and the other was 
the case that died on the sixteenth day. This dog had bitten a little girl 
five or six years old. The dog had no symptoms of rabies and played ball 
with the children after the other child had been bitten. They were all 
playing together in the yard and th's dog got mad at the little girl and 
was so vicious that he almost chewed the little girl up. He tore her arm, 
under the eye, ayd five of six places on the head, and dragged her twelve 
feet between two buildings 

After hé did what #he family that owned the dog took him and shut 
him up af hesdid not.develop symptoms of rabies until four days after- 
wards. “That is,apother point in keeping the dog shut up. I thought we 
had that deg sur@ enough kept, but the family became scared and left the 
dog and even left home. The dog did not like to be tied up in a dark 
place and muzzled and he finally broke out and he was afterwards killed 
and the head was sent in and it came back positive. Of course that had 
nothing to do with the treatment of the child, for as soon as it began to 
show nervous symptoms we began to use the Pasteur treatment, but on 
the sixteenth day, in the afternoon, she began to develop the symptoms 
of rabies and died in about thirty-six hours. 


J. S. Pulton, Atoka: I did not hear all of Dr. Ellison’s paper but I 
have had a little practical experience in hydrophobia. My experience has 


been mostly in cattle. I had a neighbor who lost 126 cattle from hydro- 
phobia. I have had a mad dog in my home. It was a shepherd dog that 


the family were very much attached to and we noticed that he was ner- 
vous and inclined to fight for two or three days. One day my wife told 
me the dog had been fighting every dog in the street. Just about that 
time he jumped on a dog. I gave him a good thrashing. In less than 
three minutes he was out again fighting. I tied him up. About 10 o’clock 
I heard that dog run up on the back porch. He went away and that was 
the last I saw of the dog. The next day he ran into a tent and gripped 
a bull dog. A negro killed him. Now this dog bit a horse, cow and hog. 
The horse developed hydrophobia. The symptoms were so marked that I 
hardly think there is any doubt about the case. Another dog is supposed 
to have bitten a child a few days ago. The doctor brought the brain to 
the office and asked me to send it to Dr. Ellison. I suppose it arrived at 
his office yesterday. Now, when cattle have rabies they do not seem to 
be very vicious. I suppose having the nature of a dog when rabies come 
on they bite everything. One point | missed was that I think these dogs 
have moments when they are rational. 


R. E. Bartlett, Aline: I would like to ask Dr. Ellison one question 
regarding the serum. I would like to ask him about the time limit of its 
value—in other words, the effect of using a serum that is old. Several 
of the houses also put out a bacterine they say is equally as good for an 
indefinite period of time. There is one thought that comes up to us as 
physicians, that we must instill in the legislature, and that is that this 
is for the community at large and not altogether for our home. Fre- 
quently we bring up a subject in the legislature and they think it is for 
our personal benefit. We should go to the legislators themselves and give 
them a good understanding of these subjects. As a rule they are men 
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with more or less common sense and will act accordingly. I would sug- 
gest that we urge the passing of such a statute that will enable us to rid 


our country of hydrophobia in the years to come. 


Dr. Ellison: An antirabic serum has been used experimentally in 


some of the laboratories with suecess. This serum must be used in the 
absolutely fresh state in order to give immunity. It deteriorates very 
rapidly. The bacterins advertised on the. market are absolutely fakes. 


No specific bacterium for rabies has been isolated. Within the past year 
the successful isolation and cultivation on artificial media of an organism 
resembling the protozoa has been made. This organism has been used 
to produce rabies in animals and has been carpeéd on artificial media for 
three generations. Legislation is what we mst have, and we, as physi- 
cians, must educate the public and the legislators to see themeed of such 
legislation. Some form of legislation that will limit the number of worth- 
less dogs, or a general state-wide muzzling law, should be passed. An- 
other thing we should work for in our next legislature & an appropriation 
for establishing a Pasteur Institute, owned and controlled by the state, 
where all persons bitten by rabid animals can obtain the treatment free. 
Only about 16% of all persons bitten by actually rabid dogs become in- 
fected. If, therefore, a dog in any certain locality should bite three peo- 
ple and one of those bitten consults a physician and takes the treatment, 
while the other two do not take the treatment and have the good fortune 
of not developing rabies, the consensus of opinion in that community 
would be that the physician had put up a job for personal gain. If the 
treatments were given free by the state, every person bitten could be 
treated at a minimum cost. About five thousand dollars ($5,000.00) would 
equip and maintain such an institution for one vear. That is only about 
one-fifth of what was paid out.last year, in this state, for treatments. 
The treatment could be produced at such a low cost that many valuable 
dogs and cattle could be given the treatment and saved. If we could 
put it up to the legislature that by an appropriation of $5000.00 per year, 
a saving of from $30,000 to $40,000 of the tax-payers’ money would re- 
sult, we would soon have the needed appropriation. 


INFANTILE PARALYSIS—ETIOLOGY, PATHOLOGY AND 
SYMPTOMATOLOGY.” 


By Leila E. Andrews, M. D., Oklahoma City, Okla. 


Acute polio-myelitis is an acute infectious disease occurring in both 
epidemic and sporadic forms, and characterized anatomically by wide- 
spread lesions of the nervous system, with special localization, in a ma- 
jority of the cases, in the anterior horns of the gray matter of the cord— 
hence the common name anterior-polio-myelitis. 

Jac von Heine, in 1840, first separated this disease from other forms 
of paralyses, and twenty years later it was he who expressed the opinion 
that a disease of the spinal cord formed the basis of the paralysis. In 
1887 Medin contributed considerably to the knowledge of the disease as 
one occurring in epidemics. These epidemics were more thoroughly studied 
by Wickman, of Sweden, Harbitz, and in our own country by Flexner, 
Lovett and Frost, resulting finally in the conclusion that in this disease 
we deal with an acute infection, the infecting agent thus far unknown. 


*Read before Medical Section by Dr. A. A. Will, Towenty-second Annual Meeting Oklahoma State 
Medical Association, Guthrie, May 13, 1914. 
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Sporadic cases occur in all communities. In i's epidemic behavior 
there is a close resemblance to cerebro-spinal meningitis. It prevails in the 
late summer and autumn. Eighty per cent of the cases are under three 
years. The more prevalent the epidemic form the larger is the proportion 
of young adults affected. Both sexes seem to be equally attacked. 

The degree of contagiousness from person to person is slight, re- 
sembling cerebro-spinal fever and pneumonia, but the exact mode of trans- 
mission has not yet been determined. 

Although the infecting agent is unidentified, the work of Flexner and 
Lewis, with others, has shown that the virus belongs to the class of filter- 
able organisms and is very resistant to external agencies. It has not been 
cultivated. 

The infective agent is present in the blood, in the brain and spinal 
cord, and in the naso-pharyngeal secretions. The disease is inoculable 
into monkeys, and may be transmitted from one animal to another. It 
has been transmitted also by intra-cerebral injection of an emulsion made 
from flies which had fed on the spinal cord of a monkey dead of the 
disease. 

An interesting and important point is that the virus passes from the 
central nervous system of the monkey to the nasal mucosa, and vice 
versa. The application to the nasal mucosa is found to be an easy means 
of inoculation. The disease may be transmitted directly by contact, 
or by means of a healthy carrier. 

It is in the pathology of this disease that we can note the striking 
advance that has been made in the study of the disease within the last 
few years. The disease is not limited to the anterior horns of the gray 
matter of the spinal cord, but is of widespread involvment—a poliomyelo 

encephalitis with meningeal complications, as Osler describes it 

The path of invasion of the virus, whether by lymphatics or blood, is 
not known. The spinal fluid is usually increased, but clear. “The pia mater 
is hyperaemic and moist, but without exudate. When the type has been 
cerebral, the convolutions appear swollen and flattened, with hyperaemia 
of the gray matter, and occasional small haemorrhages. In the cord the 
meninges are moist, the pia hyperaemic, sometimes showing small haem- 
errhages. 

On section, the cut surface bulges, the gray matter is hyperaemic, and 
appears as a reddened H, or the redness is limited to the anterior horns 
which may show small haemorrhages. These changes may be either local- 
ized to the swellings of the cord, or show throughout its length. On mi- 
eroscopic examination there is small velled infiltration about the vessels 
of the meninges, most marked in the lumbar and cervical swellings. This 
infiltration extends into the fissures of the cord and follows the blood 
vessels. In the cord itself the smaller blood vessels are distended, haemor- 
rhages occur in the gray matter, and there is marked perivascular in- 
filtration, chiefly of lymphocytes, which collect about the vessels, forming 
definite foci. Sometimes most of the cells are polynuclear leucocytes. 
The ganglion cells, usually those of the anterior horns, degenerate and 
gradually disappear—changes probably secondary to the acute vascular 
alterations. 

The white matter of the cord may also show foci of infiltration, with 
a widespread oedema. In fatal cases, there is much the same picture in 
both medulla and pons. The incubation is from five to ten days. Pro- 
dromal symptoms may be entirely absent, the child awakening with paraly- 
sis and slight fever, or especially in the epidemic form there may be 
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headache and pain and stiffness in the limbs. Sometimes gastro-intestinal 
symptoms precede the fever and paralysis. 

Osler describes seven types: 1. The abortive form, occurring in epi- 
demics, showing the symptoms of an infection with some cerebro-spinal 
irritation, but without any motor disturbance. These cases are difficult to 
diagnose, and would be probably undiagnosed were it not for the existence 
of other cases. 

2. The common poliomyelitic, or sporadic type, characterized by 
abrupt paralysis, which is irregular and asymmetrical—one or both arms, 
one arm and leg, both legs, or one arm and leg of opposite side. When 
the paralysis affects the arm it is rarely complete. The upper or lower 
arm group may be most involved, the muscles acting functionally together 
with centers near each other in the cord, and are paralyzed together. 
Bladder and rectum involvement are rarely found. 

3. The progressive ascending type—-chiefly in epidemics—begins as a 
paralysis of the legs, with the usual symptoms. This extends, involving 
the arms and trunk, closely simulating Landry’s paralysis, death resulting 
usually in a few days, with bulbar symptoms. 

4. The Bulbar form—characterized by fever, plus the findings, de- 
pending on the location of the lesion in the medulla and pons, whether a 
paralysis of the ocular, facial, lingual or pharyngeal muscles. 

5. The meningitic form—a type easily mistaken for epidemic cerebro- 
spinal meningitis. We find in these cases evidence of a meningitis head- 
ache, pain, stiffness of neck, rigidity, vomiting, drowsiness, even to un- 
consciousness, or convulsions. Kernig’s sign may also be present. It is 
in this type of cases that we appreciate the use of the lumbar puncture, 
and the examination of the fluid in making the differential diagnosis. 

6. The cerebral type—the acute encephalitis, or polio encephalitis of 
children—which is characterized by a sudden onset with vomiting, fever, 
convulsions, and followed by paralysis of one side of the body or one 
limb. Many children die, others live and present the usual after-picture 
of the cerebral hemiplegia of children. 

7. The polyneuritic form is contrary to the usual type—those cases 
which are painless. This form stimulates a polyneuritis. There is in ad- 
dition to the paralysis, a soreness, tenderness and pain, especially along 
the nerves and upon pressing the affected muscles. This type also shows 
a more rapid tendency to wasting of muscles than in the other types. 

In the diagnosis of this disease. there should be little difficulty in the 
majority of the cases. The chief danger, however, lies in the types which 
might be confounded with the epidemic cerebro-spinal meningitis. The 
lumbar puncture should be done early. There is no pathognomic reaction, 
although Noguchi’s butyric acid test for globulin usually gives a positive 
reaction before the paralysis sets in. In the cases in which an early 
diagnosis is of vital importance, the puncture will enable us to exclude 
cerebro-spinal meningitis, if the diplococcus intracellularis is absent, or 
to recognize it and properly combat it, if it be present. 

In this paper I have made use of the descriptions by Osler and von 
Strumpell. 


G 
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TREATMENT OF INFANTILE PARALYSIS.* 
By R. L. Hull, M. D., Oklahoma City, Okla. 

There is no specific remedy for the treatment of infantile paralysis. 
There is no serum, vaccine, bacterin, or anti-toxin which can be used 
either as prophylactic or curative agents. There are no therapeutic 
measures of certain and definite value which can be used during the acute 
attack to limit the extent of the paralysis. Whatever is done during this 
stage and for this purpose seems to be negative in its results. In spite 
of everything, a few cases are certain to die. The majority of them re- 
cover, some with only slight paralysis; others with more extensive in- 
volvement. 

In the face of these facts the treatment therefore is purely sympto- 
matic. Isolation of the patient, disinfection and removal of other children 
to zones of safety should be done at once. Frequent cleansing of the air 
passages with diluted peroxide of hydrogen solution and the internal ad- 
ministration of urotropin or cystogen is especially advocated by many as 
routine measures, both as prophylactic and curative agents. Thorough 
elimination should be established. This can be secured by giving the 
patient large quantities of water to drink, by the use of cathartics and by 
frequent irrigation of the bowels, and by cold sponging. Sedatives may 
be necesary, as bromides and chloral and opiates. Ice bags may be ap- 
plied to the spine. Complete rest, both mental and physical, should be 
rigidly enforced from the beginning of the attack, and continued even 
after there is a complete abatement of all symptoms. That this, rest may 
he practically attained and relief from pain at the same time be secured. 

It is the routine practice with many orthopedic surgeons to apply a 
long plaster of paris spica, extending from the nipple line to the toes, 
and either single or double, as may be indicated. From observation based 
upon experience we are firmly convinced that early fixation of the spinal 
column and of the limbs is more important than any other therapeutic 
measure at this time. It relieves the pain, secures the rest and quietude, 
maintains the limbs in a proper position of muscular balance, relieves all 
muscle strain, supports the weak muscles and opposes the action of the 
strong ones. This plaster may be kept on for an indefinite period vary- 
ing from three to six weeks, during which time nothing is to be done 
other than to counteract the exhausting effects of the disease by nourish- 
mg food, sunlight and tonics. Doing nothing is not and never has been 
a popular form of treatment with the laity, but such masterly inactivity 
during this period will do more toward guiding the patient through the 
storm with a less amount of wreckage than the most energetic measures 
that could possibly be adopted. 

When the acute symptoms have subsided, the hyperesthesia gone, the 
constitutional weakness relieved, the plaster may be removed and the 
ease carefully examined to ascertain the extent of the paralysis. The 
electrical reaction of the muscles is the sign upon which we base our 
prognosis. If we find at the end of three to six weeks after the onset 
of the attack that any individual muscle fails to respond to faradic ex- 
citability, that muscle is hopelessly paralyzed. Testing the electrical re- 
action requires considerable care and experience, and in the case of 
children it is always better to conduct the examination under an anaes- 
thetic. It is difficult at the time of this examination to tell just how 
far an individual case will recover loss of power, but it may be safely 
said that under proper treatment it usually exceeds all anticipation 


*Read before Medical Section, Twenty-second Annual Meeting Oklahoma State Medical Association, 
Guthrie, May 13, 7974. 








60 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Coming now to the second and third stage, we desire to use those 
measures which will insure to the patient that the ultimate amount of 
muscular power will be as great as possible. All cases have a natural 
tendency to recover, and this should be encouraged in every possible way. 
The agents which we have at our command are dry warmth, massage, 
electricity, active and passive systematic exercises. Of these agents mas- 
sage is undoubtedly the best. Skilled massage is to be preferred to do- 
mestic rubbing; manual massage is better than mechanical stimulation by 
vibrators and other special constructed appliances. Electricity is of much 
value if properly used, but of no value if. improperly administered. Ap- 


plications should be made daily and preceded by massage. Active mus- 
cular efforts are of great service and act as a distinct tonie to the 
muscles. Little by little the patient should be encouraged to use the 
limbs without and against resistance. It must be seen to that the muscles 


are not overstretched or overtaxed, for the ultimate recovery of weak- 
ened and partially paralyzed muscles is more hindered by overstretching 
than by anything else. Every tendency to deformity must be prevented 
by apparatus, the more simple the better. 

After a time, when recovery has progressed sufficiently to enable the 
patient to begin to use his legs for weight-bearing, this may be permitted, 
but only after the parts have been supplied with suitable apparatus. The 
maintenance of the affected limb or limbs in a normal position and the 
avoidance of stretching of the ligaments, muscles and tendons of the 
paralyzed parts is of the very greatest importance. If, perchance, con- 
tractions have been allowed to occur and deformities have resulted, they 
must first be corrected before braces are applied Suitable apparatus is 
essential and I emphasize the word suitable 

I have no desire to belittle the amount of knowledge possessed by 
some brace-makers, but it is wrong and unjust to all concerned to send 
frail, contracted and deformed limbs to such men with instructions to 
have a brace made It is not fair to the child, to the parents, to the 
brace-maker and to yourself. Such advice is almost certain to bring re- 
proach upon the medical attendant. Braces are not for the purpose of 
correcting deformities but to prevent them. It is far better for the medi- 
eal attendant to go over the case carefully, to ascertain what groups of 
muscles need protection, to decide the range of motion that can be per- 
mitted in the different joints, and then, with sketches, tracings and meas- 
urements, to send this data to a mechanic with instructions to make the 
brace according to the specifications. Attendants who believe that they 
have the knowledge to properly handle these cases should possess this 
additional information. Braces are efficient only when the limbs are 
so supporied that the muscles and joints act to the best advantage. 

The massage and electricity may be kept up an indefinite period of 
time. Noticeable improvement is happily the rule in a majority of cases. 
After a time, variously estimated from six months to four years, all pos- 
sible recovery has taken place. Further application of these therapeutic 
measures 2&8 expressed by the words massage, electricity, and improve- 
ment of general nutrition, become ineffectual in a continuance of the 


improvement. 

Further progress is to be secured only through surgical measures, and 
when this stage is reached we regard that child as fortunate who has no 
deformities and who has been given the maximum amount of recovery. 
Unfortunately for many reasons, when this stage is reached the average 
patient possesses deformities and has not secured the maximum amount 
of recovery. Muscles have been allowed to be overstretched, others to 
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become contracted, deformities have been allowed to occur, with the re- 
sult that in many cases locomotion has become difficult or even impos- 
sible. Such cases are far from hopeless. We know from our own ex- 
perience that ofttimes what is commonly regarded as hopeless conditions 
ean be converted into slight and enduring disabilities. We have had 
under our observation and care many cases of extreme contractures of 
limbs which were simply hanging as useless appendages, a few cases of 
limbs so contracted as to necessitate locomotion on the knees or buttocks, 
and we have seen these limbs gradually unfolded and become capable of 
weight-bearing. 

Time at my disposal does not permit me to discuss in detail the 
various operative measures commonly employed in the surgical treatment 
of infantile paralysis, tenotomies, fasciotomies, tendon transplantation or 
muscle transferences, introduction of artificial silk ligaments, immobiliza- 
tion of joints or arthrodeses, osteotomies, astragalectomies and nerve 
grafting. All have their place, and in cases properly selected, the opera- 
tions carefully chosen and properly performed and the after treatment 
rigorously followed up, the results in many cases are most brilliant 

In conclusion we are convinced that the early orthopedic treatment 
of cases of infantile paralysis is most desirable, because by such treat- 
ment only does the child receive the maximum benefit of recovery; be- 
cause by such treatment deformities are prevented and consequently the 
large number of tenotomies and stretchings that are necessary, even pre- 
liminary to any further operative procedures, are reduced to a minimum, 
We believe that every case of infantile paralysis should receive the advice 
and benefit of orthopedic treatment, however hopeless it may seem, and 
that no case is to be regarded as beyond relief until that fact is abso- 
lutely proven. 


DISCUSSION. 

Dr. A. W. White, Chairman, Oklahoma City: The papers by Dr. 
Leila Andrews on ‘‘Infantile Paralysis—Etiology, Pathology, Symptoma- 
tology,’’ and by Dr. Hull on ‘‘Treatment of Infantile Paralysis,’’ will be 
discussed at the same time. I will ask Dr. R. E. Bartlett of Aline to 


open the discussion. 

Dr. Bartlett: I think these papers have brought before us a very 
important subject and I enjoyed them very much. I think, however, that 
we see so little infantile paralysis that we are hardly fit to treat these 
cases. Personally I feel that so much responsibility attaches to it that it 
is hardly our duty. I think if there is any line of special work that 
needs study it is that line, and | feel that we are not fit to treat these 
cases in general practice. A large propcrticn of them, however, are found 
in homes where means are not adequate to furnish treatment. They give 
us a great deal of mental worry, and, as a doctor said yesterday, 
‘““Whether we would make them go or not is always a question.’’ I won’t 
say that, but I will say that I think we sometimes do them harm when 
they are expecting benefit. I have had considerable controversy in con- 
sulting with men who did not know what they were dealing with and 
said they would be all right in a little while. I think we get more 
trouble from consultants who do not understand the case than we do 
from any one disease. The family expects the doctor to do something 
and when they do not make a good diagnosis—and they do not always 
do it—the family thinks the doctor is at fault. 


J. W. Riley, Oklahoma City: These points are bound to bring out 


one thing of which sometimes we are all careless, which is a careful study 
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of the case and an early diagnosis. As a matter of fact the physician, 
when he is called to see a sick child who is taking this disease, believes 
it is some gastro-intestinal trouble or some other disease, and gives it 
a little treatment and lets the case go on and perhaps does not return 
until he is called, when one of the legs, or both legs of the child, are un- 
unable to move. This paper is bound to bring out one thing, even if the 
ease is rare; that is a closer study of the symptoms of the patient. The 
patient is the only thing to be considered in any disease, but if the dis- 
ease is rare it is not so rare but what we see these crippled children in 
every town. If this thing is preventable, then let us prevent it, and if 
we are going to prevent it we must diagnose it early. There is no dis- 
grace, if it is beyond a physician’s power, to call in some other physician 
as consultant, but it is his duty to instill publie confidence, so we must 
make a diagnosis. We must call in a man who is competent If we had 
some serious eye trouble we would not take any chances. We would call 
in a doctor who could give the best treatment possible. The research 
laboratories are working on infantile paralysis, but at this time they have 
not been able to recognize the organism. When we know the organism, 
then comes the cure, and then diseases like infantile paralysis, cancer, 
ete., which are causing the high mortality of our race, are going to be 
handled better and we are going to serve the public better, and public 
confidence is go'ng to be restored. 

J. 8. Fulton, Atcka: During the last year I think we had in Atoka 
county sixteen cases of infantile paralysis. In these isolated cases the 
doctor is not called until the paralysis appears. Down ‘there with us we 
decided that there were certain nervous symptoms that preceded the dis- 
ease about twenty-four hours. One case which I would like to speak of 
was one in which the child had a great deal of fever and some intestinal 
trouble. I thought it was a case of meningitis. We made a puncture and 
the serum did not show it was ‘meningitis. The family were so distressed 
they called a surgeon from Texas. The doctor said, even though the 
serum does not show it, that it is a case of meningitis. The child was 
paralyzed in one leg and arm the next morning. We did not give any 
more serum and the child got well. There is little we ean do. We just 
have to do the best we can. We have adults, two or three, in our town 
that show that they have had the disease. 

L. W. Cotton, Enid: There is only one phase of this paper on which 
I wish to speak—one point that especially appealed to me strongly. I 
suppose that Phelps of New York is a greater man than any other we have 
had along these lines. It matters not what disease we may have which 
especially affects the spinal cord, there is always a severe strain, and we 
should always use a brace of some kind. It certainly is an excellent 
thing and should not be neglected, and the parts affected are the ones 
that need support so badly. I think this is always a point that should be 
considered—the braces should be used as early as possible. 


Dr. White: Is there any one else who wishes to discuss this paper? 
If not I will ask Dr. Hull to close the discussion. 


Dr. Hull: Mr. Chairman, I have nothing further to add. The state- 
ment has been made that it is a rare disease and yet in Atoka county 
alone last year there were sixteen cases. The disease is ever present, 
eases occurring sporadically and in epidemics. Infantile paralysis is re- 
sponsible for the majority of cripples, both children and adults, that are 
seen in every community. Many of them have been carried from one 
physician to another, and then to the irregulars and quacks, with the 
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inevitable result that everything is spent in these efforts to gain relief. 
| consider that good progress is made when it is possible by any surgi- 
cal operation to enable a child to diseard crutches and to walk even 
with the aid of braces. I have recently had under treatment a little 
girl of 11 years, who had an attack of infantile paralysis at the age of 
2. and who because of the contractures following this attack, has been 
obliged to crawl about on her knees. Her deformities have been relieved 
so that now she is able to walk upright with the aid of two short braces. 
These cases, however hopeless they may seem, should receive attention 
and should be encouraged to try once more for relief. Every institution 
in the state will be glad to open its beds for such cases. In Oklahoma 
City arrangements have been made whereby all needy and deserving 
cases can be treated free of expense. 


TREATMENT, CARE AND TRAINING OF FEEBLE-MINDED CHILDREN* 
By Dr. W. L. Kendall, M. D., Superintendent of Oklahoma Institution Feeble-Minded. 


The problem of the dull and backward child in the publie school is 
now recognized as one that cannot be neglected. Formerly the idea was 
to eliminate the dull child or, by proper punishment or educational pro- 
cedure, to try to compel him to take his place with the rest. He has been 
the bane of superintendents, principals and teachers from time immemorial. 
We now know that he is not to be made over into the ideal pupil, but 
that he is to be accepted and dealt with as he is; that his difficulty is 
largely a constitutional one and that he constitutes a special problem 
which can only be handled by special methods. While he is, in most cases, 
not capable of being made like other children, he for that reason requires 
exceptional care and treatment. The importance of this is shown by the 
now demonstrated fact that unless cared for he grows up to become a 
pauper or a crimnial, a delinquent or dependent. It is now believed 
that at least one-fourth of our criminals, prostitutes and drunkards were 
dull and backward children. They were backward not merely in the sense 
of being slow and needing to be spurred onward, but backward because 
they were of a peculiar mentality which could not be trained to do the 
work that other children did. 


The recognition of this fact places a great civic duty upon all of us. 
'f we accept the problem and do our duty, these children may to a great 
extent be saved from the life of despondency and crime, made reasonably 
happy and to a certain extent useful, although they never may be made 
normal. Since this condition has been recognized we are now taking 
active steps for solving the problem, not only for the relief of their own 
difficulties but also in order to help the community. It is recognized that 
if these children are diagnosed early and placed in institutions under the 
charge of experienced and trained teachers, a great deal can be done for 
them. Since the discovery and application of the Binet test for measuring 
intelligence it is possible to determine very closely the children who are 
thus mentally retarded. They can be selected with little fear of error. 

What is mental defect? How does it differ from insanity? Mental 
defect, or feeble-mindedness is mental deficiency which begins in infancy 
or early childhood, due to fundamental lack of development, disease, 
abnormality, or injury to the brain, which renders the person incapable 
of maintaining himself in the position in life in which he was born. A 


*Read before Section on General Medicine, T-wwenty-second Annual Meeting Oklahoma State Medical 
Association, Guthrie, May 13, 1914. 
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feeble-minded person is born so or becomes so in infancy. An _ insane 
man was born normal but afterwards became diseased. Mental defect 


is divided into three main groups—the idiot, the lowest type; the imbe- 
eile, the middle class type, and the high grade type, or the so-called 
moron. The high-grade defective differs from the idiot who is unahle to 
dress himself or feed himself. The high-grade defective may be a bright- 
looking boy or girl whose defect is shown merely by being unable to 
progress in the public schools, or, if an adult, by being unable to main 
tain himself socially or economically. 

The people, and especially physicians, must be able to recognize 
mental defects in the early stages. If the state is to protect itself in its 
future citizens, more attention must be paid to the causes of degeneracy 
and to methods of prevention. Organized research would result in more 
accurate knowledge of the fundamental causes of degeneracy and thus 
furnish a basis for intelligent methods of prevention. The question of 
providing suitable and proper care and training for these children has 
presented many problems and difficulties. During the last three vears of 
which I have been Superintendent of the Oklahoma Institution for Feeble- 
Minded, we have admitted into the institution many of these children, the 
majority of which are feeble physically, perhaps ineapable of walking 
without assistance or feeding or dressing themselves, or of making their 
bodily wants known. When admitted the majority of these children were 
noisy, untidy, stubborn and intractable generally, few of them had been 
under any sort of control or discipline. Several had been confined in jails 

how to care for them was a discouraging problem. The children made 
dreadful noises, tore off and destroyed their clothing and seemed unman- 
ageable. The question of providing suitable and proper care and training 
of these children has presented many problems and difficulties. They 
first need generous feeding of the plainest sort, such as good bread and 
butter and cereals and an abundance of pure milk, meat at least once 
a day and a liberal supply of fresh vegetables. These children should 
spend much of their time in the open air; they should have play-grounds 
situated near their buildings, where they live, so that even the helpless 
ean use them. Swings, sand gardens, shovels, see-saws, toys, carts, etce., 
to interest and oceupy them. A child who is digging in the sand or 
playing horse will not be tearing his clothing. 

These children need long-continued actual instructions in dressing 
and undressing, unbuttoning their garments, lacing their shoes, ete. They 
should be taught as much of sense training as can be taught, also basketry, 
sewing, housekeeping, gardening, domestic science, ete. They should re- 
ceive daily systematic physical training. As a rule I believe it is per- 
fectly safe and proper for them to eat all they wish of the wholesome 
articles of diet; they should be given ample time for eating slowly and 
earefully, the food should be thoroughly cooked and prepared, and they 
should be given an abundance of cold water to drink. 

There is a firmly established tradition that feeble-minded chilaren 
have a characteristic disagreeable odor, and that while the offense of 
this odor may be mitigated and lessened, it cannot be entirely removed. 
There is nothing mysterious about this odor. It generally means that the 
child is not clean. It can often be greatly lessened by the extraction of 
decayed teeth, and the cleaning and healing of suppurating buccal or 
oral surfaces. The improved digestion following careful regulation of 
the diet often removes the cause of a bad breath. Close attention to 
personal habits of a child is always necessary, but after all the one im- 
portant indication is the external application of soap and warm. water. 





é 
i 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 65 


These children need very frequent bathing, perhaps daily, or even oftener. 
One of the most troublesome features in the care of low-grade imbeciles 
is the frequency of untidy personal habits. They keep up the infantile 
habits, voiding urine and feces whenever the desire is felt. The bladder and 
rectum has not been trained to periodical retention and discharge under 
the control of the volition. This may be due to dullness of sensation, 
lack of will-power, general atony of the muscular apparatus, especially 
of the sphincters and hollow muscles, or to other causes. We must cause 
the child to lose the habit of being untidy and to acquire the habit of 
being cleanly and decent. The general raising of a physiological standard, 
both mentally and physically, which result from the regulation of the 
diet, the careful bathing, the outdoor exercise and the physteal and 
other training, often corrects the untidy habits without special treatment. 
In the way of special training the first thing is to acesutom a child to being 
habitually dry and clean Whenever he wets or soils his clothing or 
bedding, he should at once be bathed and dressed with clean, dry gar 
ments. He soon learns that this adds greatly to his comfort 

The daily life of our institution is based upon and closely resembles 
the daily routine of any other village. As far as possible we try to illus- 
irate the various phases of life of any other community, with its cares, 
duties, privileges and responsibilities, its joys and pleasures. We try to 
impress upon each one the reasonable certainty that well-doing brings its 
rewards and that wrong-doings means destroying some cherished pleasure 
or privilege. To keep our charges healthy, happy and out of mischief, 
occupation and recreation in proper proportion are provided for every hour 
in the day. A busy child is generally a good child. Every boy or girl 
in good bodily health has some regular work assigned them 

When a child is brought to the institution we make a careful study 
of the child. We make a microscopical examination of the blood, sputum 
and urine. We also make a test for syphilis, using the Naguchi test, and 
a general physical examination. For the test of the intelligence we use the 
Binet-Simon test 

After a careful examination and a diagnosis is made a course of 
treatment is decided upon and if in any wavy medical or surgical care 
can improve the general condition of patient it is carried out. Our pres- 
ent-day working out of the training and education of feeble-minded is 
largely practical and vocational. Many times the friends of these patients 
naturally believe that they ought to leave the institutions after they have 
become strong, able-bodied workers and have settled down to steady good 
conduct under institution life. We believe that these children should be 
kept in the institution for the reason that if allowed to return home the 
defective persons in these communities are very likely to be attracted by 
each other and to marry or to inter-marry, thus intensifying the degenera- 
tive process. Feeble-mindedness is highly hereditary, for that reason 
the high-grade feeble-minded boys and girls are the most dangerous to 
the community. 

In conclusion we should try to prevent the birth of defective and 
degenerates by extending the policy of custodial care of the feeble- 
minded, epileptic and insane, especially of women of the child-bearing 
age. I believe that we should have observation departments for defee- 
tives in all penal and reformatory institutions. We should have co- 
operation of the physicians on the staffs of the insane hospitals, feeble- 
minded institutions and with the staffs of the penal and reformatory in- 
stitutions, and organized research in state institutions and elsewhere as to 
the causes of the various types of degeneracy and mental disease as a 
basis for better methods of prevention. 
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DISCUSSION. 
Dr. W. W. Rucks, Guthrie: (Gentlemen, I am very much interested in 


everything the Doctor has read, and the question has come before us for 
due consideration. When we take into consideration the number of peo- 
ple of feeble mind who are confined in every institution, we recognize 
the great importance of this subject. We cannot consider the subject 
without taking into consideration hereditary traits. These feeble-minded 
children, the vast majority of them, are so from heredity. If we study 
this as we should and endeavor to correct this hereditary influence, we 
will do the best we can. I believe nature has provided very abundantly 
to carry out the improvement of its products. Inter-marriages should be 
prevented. If we would study nature we would do away with these 
inter-marriages, and this can be done only by education. When we get 
the people educated along this line we will have a change. I commend 
the Doctor’s paper very highly, not only along that line, but all others. 


Dr. W. C. Bradford, Shawnee: I[ enjoyed the Doctor’s paper very 
much, though I am not able to discuss it very well. It seems to me that 
the Doctor only spoke of those lower grades that came to his institution. 
It is a well-known fact that every village and city have their feeble- 
minded, and they think they are harmless, but every once in a while they 
develop some tendency of violence, and it seems to me there should be 
some means in every community for taking care of these people. I do not 
know what the law is, but I do know I was called.as a witness in a case 
where a man was feeble-minded. He was left on the community and 
might have become violent. It seems to me there should be something done 
with those high-grades. 

Dr. M. A. Kelso, Enid: I did not hear all of the Doctor’s paper, but 
the portion I heard I was very much interested in, and I compliment it. 
With my personal acquaintance with the Doctor, and also the institution, 
I know it was a practical paper from the beginning. This is a subject 
which the medical profession at large has given so very little thought to, 
and action upon, that we might say to a certain extent that the profes- 
sion is to be blamed to a certain extent for the condition of the feeble- 
minded throughout the entire country. Our eleemosynary institutions have not 
received proper support at the hands of the general practitioner, and that 
is where the entire responsibility of sociology rests, in this country, is in 
the hands of the educated of the community. Since we have had this 
institution at Enid it has been my pleasure at different times to visit 
it and to see the work of Superintendent Kendall. I assure you without 
throwing any bouquets to the Doctor whatever, that there is not another 
man in the state who has taken the interest of an institution at heart 
as he has. I have observed the progress of some of those unfortunates. 
They are unfortunate—the responsibility was way back there—but that 
hereditary strain, that subject of sociology, that responsibility that we 
should impress upon our patrons to prevent this state of Oklahoma hav- 
ing within its confines 2000 fit subjects for that institution, not saying 
anything about the large number we have in our insane asylums and to 
differentiate between those who are sent to the insane asylum and those 
who are sent to that institution. 


Dr. J. L. Shuler, Durant: I have nothing special to say, but having 
known Dr. Kendall in a very intimate way, I expect I should say some- 
thing in regard to his paper. I had been associated with him a great 
many years before we had to send him to this institution. I am very 
glad he is there, for I know he has energy and a natural inclination to 
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do something with whatever he undertakes. I know there is a great deal 
for him to do there and he will do it, and I am very much interested 
along that line. Last year I thought I was saying something very proper 
when I recommended in an address that we do something for that class 
of people, but I see that he recommends that they be kept under the 
watchful care of an institution of that kind. It seems we will be over- 
erowded after awhile, and I do think that we ought to have some way 
of stopping this inter-marriage of persons who would not reproduce in a 
healthy, physical and mental way. I certainly am interested in that. I 
know I sent one up there, a boy who had some sense. He killed a child 
by throwing a stone, and he was sent to this institution. There are many 
of that kind that are dangerous to children that ought to be protected ;° 
they ought to be looked after. 


Dr. H. E. Breese, Henryetta: I would like for the Doctor to answer 
as to the amount of red tape one has to go through to become an inmate 
of this institution. I have a patient who has been trying to get into that 
institution for two or three years and they find it is impossible. There 
is no other institution in the state for this child. She is about 16 years 
of age, cannot talk, takes care of herself, and I thought by getting an 
answer I might be able to help the people get her in. 


Dr. J. L. Melvin, Guthrie: I just want to suggest one thing in re- 
gard to these degenerates—that is, not taking those absolutely helpless, 
but those who can help themselves. Now, in every part of our state we 
have degenerates, in our schools. From a common standpoint they are a 
detriment to the whole school. Now to overcome that we have in this 
city established a department for what you might call degenerates—not 
idiots, but children who are backward. We put them in charge of a 
teacher, the best we can get, and the result is wonderful. I think by 
that method we can educate children who would otherwise become useless, 
or nearly so. I think that we can develop that class of people in the 
schools. I have spent a great many years of my life in the schoolroom 
and I know there are backward children who are absolutely degenerate, 
and I know with proper work they can be educated, and I think Dr. Ken- 
dall will have quite a number of the inmates of his institution educated. 


Dr. A. W. White, Oklahoma City: Is there any more discussion? If 


not I will ask Dr. Kendall to close the discussion. 


Dr. Kendall: In answer to Dr. Bradford—the institution is provided 
to take care of idiots, imbeciles and feeble-mnided. I do not like to take 
the low-grade any more than I am forced to, for the reason the imbeciles in 
the high grades are the ones I can do the most for and they are the most 
dangerous to the community. I brought that out in my paper. I also 
spoke of how they should be educated, but that meant all classes. The 
institution is for that purpose. We can take that class of children and 
make them more or less self-supporting. The idiot is not as dangerous in 
the community as the high grade. He is not going to marry. It is the 
high-grades that are dangerous to the community. I want to say to Dr. 
Kelso that I appreciate very much the way he spoke of the management 
of the institution. In regard to how children are admitted there. The 
Doctor said some one could not get a child into the institution. The 
institution was only started three years ago. The appropriation was 
$25,000 for the construction and equipping of suitable buildings, with 
$22,000 for the maintenance of the institution for the term of two years. 
We built an administration building to be used as such. When I was 








68 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


appointed by the Board of Education as superintendent of the institution 
I cut the administration building up and we used it temporarily as wards. 
We did not have any further appropriation for a building until the last 
legislature, which gave us $65,000 for building and $45,000 for maintenance. 
We are now completing the building and are using part of the maintenance 
fund to finish these buildings. We have something like 500 or 600 appli- 
eations. We will have room on the Fourth of July for 300. There are 
something like 1000 in the state of Oklahoma. That seems like a good 
many. The way to be admitted is this: We furnish an application blank. 
That blank is to be filled out by the parent or guardian, and the history 
given and an examination made by the county physician, and the county 
judge passes upon it. It is then mailed to the institution for approval 
or rejection. If it is approved we write to the County Judge and tell 
him about when we can take the child. If there is any one who wants 
the blank, just write to the Institution for Feeble-Minded, Enid, and we 
will send the blank and the necessary instructions which will admit the 
child. Some gentleman spoke in regard to the high-grade. The high- 
grade are the ones we would rather have. They are the ones we can do 
something for. He also spoke in regard to the schools taking it up. The 
backward children are not feeble-minded children. The child eight years 
old retarded two years we do*not consider a feeble-minded child. I think 
that is all the questions. If there are any others I would be glad to 
answer them. 


Dr. Bradford: There is no law for making a family put a child in 
this institution, is there? 


Dr. Kendall: No, sir; there is no law for that. 


TUBERCULOSIS AN ODIUM ON A COMMUNITY. 

That the fight against tuberculosis is slowly winning in the State of 
Ohio is apparent from the figures recently published, showing a diminu- 
tion of 209 deaths in 1913 from the preceding year. Public-spirited citi- 
zens, comprising in great part the medical profession, have united with 
different governmental agencies to bring about such a result. However, 
it must be remembered that there occurred last year 6,555 deaths from the 
disease, the majority of which could perhaps have been prevented by 
proper supervision at the source. It is getting to be understood that, like 
typhoid fever, the disease casts an odium on a community in which it 
occurs. One can foresee the time when tuberculosis will be so rare, and 
its prophylaxis so much a matter of course, that the victim of the disease 
or his family will successfully sue for damages the community which has 
permitted it to oceur.—Cincinnati Medical News. 
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relies on each individual contributor’s strict adherence to this well-known rule of 
medical journalism. In the event an article sent this Journal for publication is 
published before appearance in the Journal, the manuscript will be returned to the 
writer. 

Failure to receive the Journal should call for immediate notification of the editor, 
607 Barnes Building, Muskogee, Okla. 

Local news of possible interest to the medical profession, notes on removals, 
changes in address, deaths and weddings will be gratefully received. 

Advertising of articles, drugs or compounds not approved by the Council on 
Pharmacy of the A. M. A. will not be accepted. 

Advertising rates will be supplied on application. It is suggested that wherever 
possible members of the State Association should patronize our advertisers in prefer- 
ence to others as a matter of fair reciprocity. 


EDITORIAL | 











ATTENDANCE AT THE GUTHRIE MEETING. 

Inasmuch as an ‘‘independent’’ medical publication recently editor- 
ially intimated that it was dissatisfied with the number in attendance at 
Guthrie and as the intimation from the same source has been made before, 
it is not out of place to make a statement and analysis of the facts and 
conditions in the matter. 

In the first place, we would all like to see a larger attendance and 
strive to make it as large as can be, but the intimation to the misin- 
formed is an injustice in that it may cause one to take the assertion as 
serious and worth consideration. It will no doubt surprise the ‘‘independ- 
ent’’ to learn that the attendance in Oklahoma is on an average with that 
of other states. Guthrie registration shows 228 present. Registration at 
the Santa Barbara (California) meeting the same date showed a registra- 
tion of 251. Oklahoma has 1222 members to draw from; California had 
2385. At no time have the officers in charge of the annual meeting felt 
chagrined on account of scant attendance and criticism of any one on that 
score or implied criticism is due to either ignorance or maliciousness on 
part of the critic. 

The absence of the ‘‘old standbys,’’ whoever they may be, did not 
operate to prevent the Guthrie meeting from being the most successful 
from the standpoint of attendance, dispatch of sensible business and very 
high quality of scientific papers ever held by the Association. 

As to Bartlesville in 1915, the membership need not worry. Bartles- 
ville physicians are well known as splendid entertainers and will not be 
found suffering from an aenemic pocketbook on the score of entertain- 
ment. The ‘‘old standbys’’ are respectfully invited to attend and be 
convinced. 





70 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


THE PHYSICIANS DEFENSE AMENDMENT. 

Through an oversight the amendment to Article 11 of the Constitution, 
pertaining to funds and expenses, was omitted in the June Journal, which 
carried the proceedings of the House of Delegates. Article 11 now reads 
as follows: 

Article XI. Funds and Expenses. 

Funds shall be raised by an equal per capita assessment on 
each component society. The amount of the assessment shall be 
fixed by the House of Delegates but shall not exceed the sum of 
$2.00 per capita per annum, except that if it at any time hereafter 
is the decision of the council to establish a medical defense bureau 
in the State Association for the benefit of the members, which 
bureau is to be administered directly by the Council or in its stead 
by a person or a committee designated by them, then the amount 
of said assessment or levy shall not exceed the sum of $5.00 per 
capita per annum, or except on a four-fifths vote of the Delegates 
present. Funds may be appropriated by the House of Delegates 
to defray the expenses of the Association, for publications and 
for such other purposes as will promote the welfare of the pro- 
fession. All resolutions appropriating funds must be referred to 
the Council before action is taken thereon. 


ANTITYPHOID VACCINATION. 

The axiom that it takes from ten to more years to inaugurate a 
change of policy or reform applies to medicine as well as other lines of 
endeavor; and is well evidenced by the slowness incident to the use of 
typhoid vaccine among the people. 

Notwithstanding the fact that every man and officer of the Army, 
Navy and allied branches have received the protective good of this sys- 
tem, and its use in those branches has to all practical intents banished 
the infection from our military forces, yet we have thousands of people 
daily exposed to the possibility of infection, without a word of warning 
from their family physician who should be their constant adviser in 
those respects. The fact that it has been used with such signal success 
in such a large number of people without a single untoward result is 
argument enough to anyone to advise the use of this protective measure, 
and the earnest family physician should be the first one to suggest it to 
his patients. This is peculiarly the time of year when our patients leave 
their homes and safe water supply and go to the mountains and the 
country where little or nothing is known of the dangers of typhoid, and 
if it is known nearly nothing done to prevent it. These people may be 
absolutely protected against this danger by a few prophylactic doses of 
vaccine and it is up to the physician to at least advise them and place 
the responsibility where it belongs. 


THE ATLANTIC CITY MEETING 

Many Oklahomans had the pleasure of taking advantage of the op- 
portunity and visiting the East, at the same time making it a point 
to take in the annual meeting at Atlantic City June 22 to 26. 

The scientific sessions were noteworthy on account of the brevity 
and pithiness of the productions and the sharp, able discussions of the 
papers. 

Among those attending and registering at the meeting from Okla- 
homa were: Dr. Wm. Brodie, Tulsa; Dr. and Mrs. J. C. Mahr, Okla 
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homa City; J. H. White and C. A. Thompson, Muskogee; R. A. Work- 
man, Woodward; W. A. Tolleson, Eufaula; Lelia Andrews, A. L. Blesh, 
W. E. Dicken, Horace Reed, Leigh F. ‘Watson, Dr. and Mra John 
Riley and Dr. and Mrs. W. E. Dixon, Oklahoma City; Walter Hardy, 
Ardmore. 

The only paper from Oklahoma prepered and read in the meeting 
was that of Dr. Leigh F. Watson in the Section on Pathology, entitled ‘‘The 
Injection of Quinine and Urea in the Treatment of Goitre.’ 

Drs. J. Hutchings White Muskogee, and W. A. Tolleson, Eufaula, 
were seated as Delegates in the House. 

Dr. and Mrs. J. C. Mahr attended the meeting of State and Pro- 
visional Health Officers in Washington just prior to the Atlantic City 
meeting and then went on to Atlantic City for the A. M. A. meeting. 

Dr. and Mrs. John W. Riley, who had spent several weeks in the 
Baltimore Clinics, Dr. Riley doing some work in Physiological Chemistry, 
returned to Baltimore after the meeting and will not return to Okla- 
oma City until well into July. 

The election of officers which was held on the afternoon of June 
25th, resulted as follows: President, W. S. Rodman, Philadelphia; Ist 
Vice President, D. A. Fairchilds, lowa; 2nd Vice President, W. R. Town- 
send, New York; 3rd Vice President, Ellice Hamilton, Chicago, 4th Vice 
President, W. Edgar Darnell, Atlantic City; Secretary, Alex. R. Craig, 
Chicago. San Francisco was made the meeting place for 1915. 


———_ Q—_______ 


PERSONAL AND GENERAL NEWS 














Dr. R. E. Lee Rhodes has been appointed county physician of Tulsa county. 

Drs. Allen Lowery, Blackwell; A. H. Culp, Beggs, and Millington Smith, 
Oklahoma City, attended the Birmingham meeting of the Frisco Surgeons 
Association. 

Dr. Leila Andrews, Oklahoma City, spent June in the Clinics of New 
Orleans, New York and other eastern cities, extending the trip into Canada. 

Dr. D. Autry of Marietta and family spent a part of May and June at the 
New York Post-graduate and John Hopkins 

Dr. Arthur North has moved from McAlester to Maud 

Dr. and Mrs. J. C. Matheney of Lindsay are spending their vacation in 
Tennessee, Dr. Matheney doing post-graduate work in Vanderbilt 

Dr. and Mrs. J. M. Vaden, Ada, visited Chicago in June, Dr. Vaden attending 
the clinics. 

Dr. J. S. Allison, Tahlequah, spent May in the Chicago clinics 

Dr. H. C. Antle has moved from Renfrow to Chickasha and has formed a 
partnership with Dr. Walter Penquite 

Dr. A. M. Chambers, who has been in New Mexico for his health, has re- 
turned to his old location, Poteau 

Dr. F. K. Slaton, formerly of LaKemp, has returned from Kentucky, where 
he has been doing special work. 

Dr. R. H. Riley, Oklahoma City, spent June in John Hopkins hospital 

Dr. L. H. Huffman, Hobart, delivered a series of lectures on hygiene to the 
teachers of Kiowa county 

Dr. H. H. Wynne, Oklahoma City, spent two months in New York City and 
other eastern cities doing special work in his line. 

Dr. J. C. Mahr, Oklahoma City, State Commissioner of Health, was alternate 
delegate to the American Medical Association at Atlantic City Dr. Mahr also 
attended the meeting of the State and Provincial Health Officers meeting in 
Washington. 
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Drs. E. E. Rice, H. H. Wilson of Shawnee are in Europe attending the fifth 
annual session of the Clinical Congress of Surgeons of North America. They will 
also attend other European clinics. ° 

Dr. Albert H. Marshall, a graduate of the medical department of Oklahoma 
University, headed the list of those taking the 1914 examination before the State 
Medical Examiners of Kansas. 

Dr. Charles W. Heitzman, Muskogee, suffered an irreparable loss in the death 
of his son, Holland, which occurred at Cornell University on the evening of June 
11. The young man, a sophomore, was dragged under by an undertow and lost 
his life. The professional friends of Dr. Heitzman were shocked at his loss and 
extend to him every sympathy. 

Dr. Leigh F. Watson, Oklahoma City, spent a part of June visiting his rela- 
tives in Virginia. 

Dr. W. A. Tolleson, Eufaula, attended the American Medical Association meet- 
ing at Atlantic City. 

Dr. F. L. Wormington, Miami, made an extended visit to the south and east, 
including Cuban and Florida points, during June. He was accompanied by Mrs. 
Wormington. 

Dr. Emmett Thacker has moved from Norman to Noble. 

Dr. R. S. Willard of Brock and Miss Corrine Richardson of Jackson, Tenn., 
were married on June 8th, in Oklahoma City. 

Dr. R. A. Workman of Woodward is doing post-graduate work in Chicago. 


A “Corpse of Advisers” is the way the Jacksonian Democrat describes the 
surrounders of one of our Democratic candidates for the gubernatorial nomina- 
tion. That candidate must be an undertaker. 

Drs. H. D. Murdock, W. C. Black and M. A. Houser, Tulsa, accompanied by 
their families, motored from Tulsa to Mondovie, Wisconsin, in June. The phy- 
sicians of the party will spend their time at Rochester, Minn., occasionally visit- 
ing their families. 

Dr. E. N. Allen, of Olney, one of the best known physicians in Oklahoma 
among the old-timers, was seriously injured in May, due to an asasult, it is said, 
by parties unknown. 

Dr. C. M. Tracy, of Sentinel, has just completed the establishment of a small 
hosp'tal at that place. 

The El Reno Sanitarium Training School for Nurses held its graduation 


exercises June 10th. Three nurses were graduated. 
The M., O. & G. Hospital of Muskogee held its commencement exercises June 
3rd at the Severs Hotel. Addresses were made by Drs. DeGroot and Tilly. Two 


nurses were graduated. 
The Baptist Hospital, Muskogee, held its graduation exercises at the First 
Baptist Church, June Ist. One nurse, Miss McNeil, of Pryor, was graduated. 


“The Drugiess Speliler” is the way the Clinton Chronicle alludes to speeches 
delivered at that place by Mr. George Washington (Cornell and Dr. Willard 
Carver, chiropractor, whatever that means, in which they attacked Dr. J. J. Wil- 
liams of Custer county and made the wild charge that Dr. Williams, while a 
member of the legislature, was in the employ of the American Medical Associa- 
tion. They also charge that the doctors of Custer county were in league to defeat 
G. Wash for the congressional nomination in that district. Without going into 
detail, we desire to say from observation of Mr. Cornell that his only claim to 
a seat in congress is based on a total misconception of the amount of ability a 
congressman should have. We desire to add further that the physicians of Custer 
county have not surprised anyone by their stand. They are intelligent men and 
that is enough said. 

The Muskogee County Medical Society heid a meeting on June &th. The feature 
of the meeting was a paper on surgical antiseptics by Dr. W. R. Joblin of 
Porter. Dr. J. Hutchings White presented a specimen of carcinoma of the tongue. 
Dr. Fred J. Wilkiemeyer presented a specimen of syphilitic aortitis and dilitation 
of the aorta. Dr. W. R. Joblin reported an increase of pellagra. 

Mayes County Medical Society held a meeting at Salina June 3rd. In addi- 
tion to several good papers, the following resolution was adopted: “Resolved, by 
the Mayes County Medical Society, in regular session, that since we have adopted 
the ‘Principles of Medical Ethics of the American Medical Association’ as our 
standard, that we use our efforts to comply in every way with these rules of 
ethics and that we especially will try to conform to Chapter 2, Article 1, Section 
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4. of these ‘Principles of Medical Ethics’ in regard to advertising, a part of which 


is as follows: ‘Solicitation of patients by circulars or advertisements, or by per- 
sonal communications or interviews, not warranted by personal relations, is un- 
professional. It is equally unprofessional to procure patients by indirection 


through solicitors or agents of any kind, or by indirect advertisement, or by fur- 
nishing or inspiring newspaper or magazine comments concerning cases in which 
the physician has been or is concerned. It is unprofessional to promise radical 
cures; to boast of cures and secret methods of treatment or remedies; to exhibit 
certificates of skill or of success in the treatment of diseases; or to employ any 
method to gain the attention of the public for the purpose of obtaining patients.’ 

“To further show our willingness to live up to the above section, to avoid any 
suspicion that we are trying to evade its provisions, and that we may be better 
eligible to membership in the American Medical Association, we ask our secretary 
to send to each paper in the county a copy of this resolution with the request 
that thev publish same and that hereafter the names of physicians of this society 
be not published in connection with cases or patients who have been or are being 
treated by such physicians. We believe it would be just as appropriate, if pub- 
lished as a news item only to say that ‘Mr. Blank died last week; Dr. So-and-So 
attended him,’ as to say, ‘Born last week to Mr. and Mrs. Brown, a son; Dr. 
So-and-So attending physician.’ " 


The Public Health Work initiated in Muskogee by the State Commissioner of 
Health on May 24th was fairly successful The meetings did not have the attend- 
ance merited, due to a rather poor location. During the week papers and ad- 
dresses were delivered by the following physicians: Drs. J. C. Mahr and C. R. 
Day, Oklahoma City; A. L. Stocks, B. H. Brown, H. C. Rogers, J. J. Dial, C. M. 
Fullenweider, F. L. Walton, C. A. and M. K. Thompson, I. B. Oldham, Sessler 
Hoss, Emma Starr Keith, C. W. Heitzman, F. J. Wilkiemeyer, J. Hutchings White, 
H. T. Ballantine and C. T. Rogers, of Muskogee. 


The Optometrists of Oklahoma, it is said, have designs on the establishment 
of a chair for their alleged science in the University. Of course the University 
will do no such thing. Every man who has studied the question knows that it 
was a mistake on the part of the state to legalize them as far as they have been. 
Intelligent treatment of the eye demands a most intricate knowledge of not only 
medicine and its effects but pathology and anatomy as well. The optometrists 
are only able to do what is known as the mechanical fitting of glasses and any 
person to do this should have a complete knowledge of the troubles to which 
the human eye is subject. 


Hon, 8. P. Freeling, Shawnee, candidate for the nomination of Attorney Gen- 
eral, should congratulate himself on the fact that he has been heartily endorsed 
by physicians of Pottawatomie county. A man who holds the confidence of the 
medical profession should not be forgotten 


Latimer County Medical Society met at Red Oak June &th The society was 
entertained by Drs. Tally and Reich at the Hotel Lambert 


Dr. J. S. Gray, an aged confederate veteran, living near Matoy, in Bryan county, 
shot and instantly killed one of his tenants June 9$th. Dr. Gray claims that the 
tenant, who was a young man, was abusing him. 


Dr. M. Pinson, of Atoka, accompanied by Mrs. Pinson, is taking a vacation in 
Tennessee 


Dr. A. S. Risser, of Blackwell, who was recently operated on, is reported to 
be doing well. 


Dr. J. L. Lehew, of Pawnee, accompanied by his family, took a vacation in their 
automobile, visiting different points in Kansas. 


Dr. W. J. Risen of Texas county has announced his candidacy for the State 
Senate. Dr. Risen is not only a good physician but stands high in the citizenship 
of his country. He will be a distinct aid and addition to the Senate if elected. 


Dr. David B. Teem of Madill seems to “teem” with trouble. This is the Same 
Dr. Teem, chiropractor, who, during the epidemic of smallpox in Choctaw county, 
is said to have secreted his partner, who was suffering from smallpox, until he 
died, when Teem was arrested for failure to report the case. Now he has gone 
over into Marshall county and, in the treatment of a three-year-old child, who was 
helpless and unable to reason for itself, the boy died. The county authorities 
charge that the manner in which the child was treated caused its death. He was 
allowed bond in the amount of $3,000. 
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PROCEEDINGS OF THE CLINICAL SOCIETY OF ST. ANTHONY'S 
HOSPITAL, OKLAHOMA CITY, OKLA., MAY, 1914. 
J. S. Hartford, President. L. J. Moorman, Secretary. 


REPORT OF CASE, BY D. D. McHENRY, M. D. 

H. R., aged 14, very poorly developed, has had discharging ears since 
two years of age, following scarlet fever. Been treated at various times 
during these years. After treating him several months by local treatments 
without success, I did a radical mastoid on his left side, last July, with 
eomplete cure. Right ear still discharging. 

On the morning of February 26th he came to my office complaining 
of pain localized around the right ear. Slight tenderness tip of mastoid. 
No discharge from the ear. I irrigated the attic, used suction and told 
him to report in the evening. No report until next morning, when he 
again came to the office. Pain and tenderness increased, no discharge 
from the ear, temperature 100, pulse 125, tense and wiry. Repeated the 
treatment of the day before; told the parents to put him to bed and I[ 
would see him in the evening. Temperature at 6:00 and 10:00 p. m. 102 3-5, 
pulse 138. Ear discharging freely, mastoid tenderness better. Pain about 
same; not very severe but nagging and made him very restless and anxious. 
He located it as being between just in front of the upper part of the ear 
and just back of the tip of the mastoid. On February 28 and March 1 
temperature 99 4-5 and 100 1-5 and pulse 98 to 104. Other symptoms same. 

At 6:00 p. m. on March Ist temperature 99 1-5 and pulse down to 82. 
At 8:30 a. m. on March 2 temperature 99 1-2 and pulse 84. Had told the 
parents that I was afraid of brain complications and might decide it best 
to operate at any time. I decided that time had come, and on consultation 
with Drs. M. Smith and E. S. Ferguson we agreed that an immediate 
operation offered the best chances of recovery. He was removed to St. 
Anthony’s hospital and I did a radical mastoid operation at 12:30 p. m. 
Found granular mass and pus in the antrum, pus in few cells near tip of 
mastoid, and mass of cholesteatoma in the attic. Roof of attic was rough 
with beginning necrosis, bone necrosed around the tympanic end of the 
eustachian tube. No fistula. As we had no localized symptoms and no 
definite reason for opening the dura it was not done. At 2:30 p. m. pulse 
was 102 and 4:30 p m. 80. At 2:00 a. m. next morning temperature went 
up to 102.4 and stayed between this point and 104.2 for three days, when 
it dropped for twenty-four hours from 101.5 to 100.5, and then raised again 
for the next twenty-four hours from 103.5 to 104.8, when it dropped to 101 
and was not above that again. Pulse irregular, from 88 to 130. 


These five days patient was very drowsy. Could be aroused but im- 
mediately said he was sleepy and went into a restless, semi-conscious 
sleep. Would take no nourishment. Twenty-four hours after the opera- 
tion right pupil became contracted and stayed so for months. Kernig sign 
not marked but could never get leg quite extended when thigh was at 
right angles to body. During the second and third days following the 
operation with the localized pain, high temperature, drowsiness and con- 
tracted pupil. My consultants thought with me that we had a beginning 
meningitis. Second day, gave him 200 million streptocoeciec and 225 mil- 
lion staphylocoecic bacterins, and repeated it in forty-eight hours. On the 
fourth day, when temperature was at its highest, we had the blood exam- 
ined. It showed 30,000 W. B. C. and 3,064,000 R. B. C. Hem. 55% and 
many malarial parasites. This put a new phase on the case. Large doses 
of quinine hypodermically reduced the temperature and drowsiness became 
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better; appetite increased, W. B. C. decreased and R. B. C. increased and 
patient became better rather rapidly, but pupil was still contracted very 
small and did not loosen up for six weeks, and now, three months after, 
will not dilate more than half as large as the other one. 

Forty-two hours after the operation the right side of the face became 
paralyzed. Four weeks after it began to clear up and now has entirely 
disappeared. It was due to swelling in the fallopian canal in my opinion 
and had nothing to do with the general condition. Mastoid wound run a 
normal course, healing nicely. The localized pain was quite persistent, not 
entirely disappearing for six weeks. 

This was an interesting case to me. First, because of the meningeal 
symptoms. Of course the malaria accounts for many of the alarming 
symptoms, but we certainly must have had at least some decided irritation 
some place along that part of the tract of the third nerve that supplies 
the sphincter of the pupil to cause this decided miosis lasting for months 
and in my opinion the boy narrowly escaped a meningitis. Second, as just 
another reminder that in all surgical work we must be on the lookout for 
that enemy—malaria. 


PROPAGANDA FOR REFORM. 


Amorphous Phosphorus Amorphous or red phosphorus is chemically most 
inactive and pharmacologically is generally considered without action Now wr 
I. L. Nascher proposes amorphous phosphorus as a remedy of remarkable value 
for arteriosclerosis of old age—but produces no reliable evidence for his claim 
Based on Nascher’s assertions Sharp and Dohme advertise Pill Phosphorus Amor 
phous 8S. and D. as a successful method of treatment for senile arteriosclerosi® 
The asserted act'ons of amorphous phosphorus are such as may be calculated to 
appeal to the sexual neurasthenic and the advertisements are likely to bring 
about an extensive use of the drug by the uncritical The psychic element which 
plays so large a part with the sexual neurasthenic will bring favorable reports 
on the drug—at least for a while-—-just as at one time ordinary phosphorus had 
a vogue (Jour. A. M. A., March 7, 1914, p. 793.) 

Red Phosphorus I. L. Nascher in a letter to the Journal States that he has 
had nothing to do with the exploitat'on of Pill Phosphorus Amorphous 8. and D 
He admits that he has no experimental basis for the use of this remedy and 
that his theory is simply a theory without facts to prove it (Jour. A . Ge 
March 28, 1914, p. 1033.) 

Mercuric Chlorid and the Public In commenting on the use of mercurk 
chlorid tablets by the public and on the attempts to check this by special legis- 
lation, M I. Wilbert points out that the exploitation of this drug under non 
descriptive titles such as “antiseptic tablets” is partially responsible for their in 


discriminate use The fact that they are given a distinctive shape or color does 
not serve to protect the purchaser if he is uninstructed as to their contents; in 
stead it tends to elaborate on the misuse of the tablets Physicians are to som«¢ 


extent responsible for the public use of tablets of corrosive mercuric chlorid, for 
in the past, these tablets have been prescribed or given to patients for antiseptic 
purposes without sufficient precaution as to their poisonous character (Jour. A 
M. A., March 28, 1914, p. 1042.) 

Radium and Ethics Referring to enthusiastic statements by physicians rela 
tive to the curative value of radium emanations, the Edinburgh Medical Journal 
aSks if there is much difference between the advertisements of any catch-penny 
patent cure-all and such announcements It is pointed out that the public is 
only too ready to believe any tale as to the value of radium as a cure for gout, 
rheumatism and cancer and hence the medical profession should absolutely re 
frain from publicly encouraging such notions (Jour. A. M. A., March 28, 1914 
p. 1044.) 


Valentine's Meat Juice.—Four years ago an examination by the Council on 
Pharmacy and Chemistry showed that Valentine's Meat Juice was not a meat 
juice, but had the character of a meat extract instead, while on the basis of the 
claim that it was a meat juice extravagant assertions as to its nutritive value 
were made. The product being a meat extract, was practically devoid of nu- 
trient qualities As Valentine's Meat Juice is still widely advertised the Council 
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deemed a re-examination important. This re-examination shows that in general 
it has the composition now as then, and that the same unwarranted claims are 
still made for it. (Jour. A. M. A., May 2, 1914, p. 1419.) 

Pituitary Extract.—The use of pituitary extract as an oxytoxic must be con- 
Sidered in the experimental stage A large number of cases have been reported 
in which untoward effects from the use of various pituitary extracts (including 
pituitrin) were obtained. (Jour. A. M. A., May 2, 1914, p. 1420.) 


NEW BOOKS 








MODERN SURGERY. 
Seventh Edition, Revised, Enlarged and Reset 
Modern Surgery General and Operative By J. Chalmers DaCosta, M D., 


Professor of Surgery, Jefferson Medical College, Philadelphia 


Samuel D. Gross, 
with 


Pa. Seventh Edition, Revised, Enalrged and Reset Octavo of 1513 pages, 
Philadelphia and London W B 

Half Morocco, $7.50 net 

William Stewart Halstead, 


1085 illustrations, some of them in colors 
Saunders Company, 1914 Cloth, $6.00 net: 

The seventh edition of this book, dedicated to Dr 
Professor of Surgery in John Hopkins University, contains approximately 250 pages 
by enlarging the size of the page, making it a little wider and 


of new matter, but 
a few more than in the 


adding seven lines, the actual number of pages are only 
sixth edition The preface is a distinct departure from that usually found in works 
of this kind and is well worth read'ng for the understanding it gives of the per 
sonality of the author The object of the writer seems to be to cover the entire 
field of surgery, with the exception of the eye, ear, nose and throat, giving enough 
attention to each subject for a clear understanding without going into unnecessary 
details In this he seems to have succeeded as well as is possible in a work of 
this size. The first 250 pages are given over to consideration of the principles on 
which the science of surgery is founded Included in this is the bacteriology of all 
the micro-organisms encountered in surgical work, germicides, phogocytosies, im 
serum theraphy; also asepsis and antisepsis, sutures and 


munity vaccination and 
con- 


ligatures, process of inflammation, surgical fevers, septic and aseptic, and the 
stitutional diseases, rachitis and tuberculosis The subject of syphilis is given a 
chapter of 40 pages and is treated much more fully than is usual in a surgical 
work. The same is true of the chapter on gonorrhea with the complications and 
sequelae. The surgery of the entire body is handled in a most excellent manner. 


giving all the essential points in liagnosis, the prognosis, and the treatment not 


only of the author but all other 
tion. Taken as a whole the book is one of the best if not .we best single volume 


works on surgery. 


treatments that have preved worthy f recogni 


THE CLINICS OF JOHN B. MURPHY, M. D. 
Volume III, Number IT. 

The Clinics of John B. Murphy, M D., at Mercy Hospital, Chicago Volume 
1II, Number II Octavo of 213 pages, 55 illustrations Philadelphia and London 
W. B. Saunders Company, 1914 Published Bi-Monthly. Price per year Paper, 
$8.00. Cloth, $12.00. 

In this issue of the Clinics 
interesting way, to “The Examination and Analysis of Cases.” This article is re 
plete with valuable information on surgical and general diagnosis He uses the 
simile that a diagnosis is like a wheel which is composed of a hub, spokes, felly 
and tire, all in proper relation to one another, and draws a picture of a broken- 
down wheel and by its side a wheel properly assembled—the former representing 
the history of a case incomplete and the latter complete This article should prove 
of interest both to the surgeon and general practitioner 


Dr. Murphy has devoted considerable space, in his 


Other features of this issue are “Goiter—A Talk on the Embryology, Anatomy, 
and Physiology of the Thyroid”; “Tuberculosis of the Kidney: Nephrectomy”; “Vesi 
cal Papillomata”; “Neuroma of the Ulna Nerve—Result of Cicatricial Compression 
Following Unrecognized Fracture”; “Neuroma of the Ulnar Nerve—The Result of 
Trauma Incident to Fracture of Elbow”; “Internal Hemorrhoids with Severe Bleed 
ing at Stool—the Result of a Small Slit in a Hemorrhoidal Vein", besides other 
interesting articles. In addition to Dr. Murphy's work there are discussions and 
remarks by Dr. C. L. Mix and Dr. Bremerman J. H. W. 
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STATE BOARD OF MEDICAL EXAMINERS 


Licenses granted at the meeting of the Oklahoma State Board of 
Medical Examiners, held at Oklahoma City, April 14-16, 1914. 
EXAMINATION, 
Name. School of Graduation Grade Address. 
Bese Gi Bev ccccscccs University of Ark., 1912 eee Leslie, Ark 
John O. Bradshaw...... ..American Med. Col., 1911 77 ..Bristow, Okla. 
Roy W. VanDeventer...... Univ. Med. Col. K. C., 1912. 89 . Wellington, Kans 
Jesse Ray Waltrip. .Univ. of Arkansas, 1913 75 Poteau, Okla 
John Harvey Hansen.. .Univ. of TIL, 1913 a eee Devol, Okla. 
Thomas C. Newsom........ Univ. of Pennsylvania, 1912. 88 Independence, Miss 
Chas. D. F. O'Hern .Baltimore Col. P. & S., 1907 89 Bradford, Pa 
W. Forrest Dutton. Ohio Med. Univ., 1903 82 : Tulsa, Okla 
Roland R. Culbertson ..American Med. Col., 19122 75 Whitefield, Okla 
William M. Duff ..Univ of Arkansas, 1911 73 Coal Hill, Ark 
Paul R. Siberts .Northwestern, 1903 79 Mulhall, Okla 
RECIPROCITY. 
Jesse C. Best a. oe Dallas, 1912 Tex. Karnack, Tex 
Joseph Brooks .Meharry Med. Col., 1911 . Tenn Mercer, Tenn 
Edward D. Weems......... Univ. of Md., 1901 .W. Va Myers Store, W. Va 
Fred M. Boso .St. Louis Univ., 1907 W.Va El Reno, Okla 
Dell Lee Connell .St. Louis P. & S., 1910 N. M. Van Houten, N. M 
Harry A. Crecelius tjeaumont H. M. C 1897 Ss. D Lake Norden, 8. D 
Irving S. Freeman ..Texas Christin U., 1913 Tex Texola, Okla 
Nathan T. Mulloy ..»Marion-Sims, 1899 Tex Dublin, Tex 
L. G. Oxford . .-Univ. Tenn., 1887 Tex Healdton, Okla 
Lucien Griggs Rice .Cornell, 1899 ee Albuquerque, N. M 
Albert G Rutherford Univ. of Tennessee, 1900 W. Va Thacker, W. Va 
C. A. Harvey Sparks .Meharry, 1910 Ark Texarkana, Ark 
John Ollie Hudson -Univ. of Nashville, 1910 Tenn Copan, Okla 
Elizabeth E. McCoy Knoxville, M. C 1909 Tenn Nashville, Tenn 
George B. Breedlove .-Univ. of Tenn., 1900 Ind Martinsville, Ind 
Chas. R. Huckabay .Univ. of Dallas, 1901 Tex Roxton, Tex 
James G Kennedy Jenner Med. Col., 1898 s. D Plankinton, 8. D 
Thomas F. Miller -Mo. Med. College, 1899 Tenn Vinita, Okla 
Arthur L. Ludwick .Univ. Med. Col., K C., 1894.Tenn Kansas City, Mo 
Henry H. Dodson .Med. Col. of Virginia, 1882.N.C Greensboro, N.C 
Wm. White McKenzie Jefferson Med. Col., 1893 N.C Salisbury, N.C 
James Lloyd Nicholson Univ. M. C. of N. Y., 1875 N.C Richland, N.C 
Benj. K. Hayes . Richmond, Univ., 1894 -N.C Oxford, N.C 
John Bynum . Univ. City of N. Y., 1892 N.C Winston-Salem, N.C 
Lewis B. McBrayer . Louisville Med. Col., 1889 N.C Ashville, N.C 
John Rodman Bellevue Hosp. M. C., 1892..N.C Washington, N.C 
RE-REGISTRATION. 
J. W. Powell Arthur W. Dawson George A. Lande 
A. E. Carlock J. F. Park Philip Donohoo 
The next meeting of this Board will be held in Oklahoma City in 
the Lee-Huckins Hotel, July 14-16. 
DISSOLUTION NOTICE. 
Kansas City, Mo 
The partnership of Dr. J. P. Kanoky and R. L. Sutton known under the firm 
name of Drs. Kanoky & Sutton will be dissolved June Ist, 1914, Dr. Kanoky keeping 
the present offices, 613 and 614 Commerce Building, Kansas City, Mo 
DISSOLUTION NOTICE. 
Dr. Richard L. Sutton, of Kansas City, has purchased a release from his partner 
ship with Dr. J. Phillip Kanoky, and hereafter will practice alone. He has secured 


the services of Miss Golda Newcome, 
Scott, as an assistant, and is now permanently located at 
Lathrop Building, Kansas City, Mo. 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION, 


Annual Meeting, Bartlesville, May 11-12-13, 1915. 

President—Dr. John Riley, Oklahoma City. 

Vice Presidents—Dr. Chas. R. Hume, Anadarko; Dr. W. Albert Cook, Tulsa; 
Dr. Edward F. Davis, Oklahoma City. 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 

Delegates to American Medical Association: Dr. J. Hutchings White, Musko- 
gee, 1914. Dr. Walter E. Wright, Tulsa, 1914-1915. Dr. Walter Penquite, Chicka- 
sha, 1915-1916. 


COUNCILLOR DISTRICTS. 


1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councillor, 
Dr. J. M. Workman, Woodward. 

2. Roger Mills, Beckham, Dewey, Custer, Washita and Blaine; Councillor, 
Dr. Ellis Lamb, Clinton. 

3. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Council 
lor, Dr. S. P. Rawls, Altus. 

4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councillor, Dr. Walton 
McKenzie, Enid. 

5. Kingfisher, Canadian, Oklahoma and Logan; Councillor, Dr. Fred G. Cronk, 
Guthrie. 

6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councillor, D: 
Cc. M. Maupin, Waurika. 
Osage, Pawnee, Creek, Okfuskee, Okmulgee and Tulsa; Councillor, Dr. 
Walter E. Wright, Tulsa. 

8. Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councillor, Dr. H. 
M. Williams, Wellston. 

9. Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Counc:llor, 
Dr. J. T. Slover, Sulphur. 

10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware; Coun- 
cillor, Dr. R. L. Mitchell, Vinita. 

11. Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councillor, 
Dr. P. P. Nesbitt, Muskogee. 

12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councillor, Dr. L. 8S. 
Willour, McAlester. 

13. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councillor, Dr. J. L 
Austin, Durant. : 


CHAIRMEN OF SCIENTIFIC SECTIONS. 


Surgery, Gynecology and Obstetrics—Dr. R. V. Smith, Tulsa. 

Pediatrics—Dr. M. A. Warhurst, Sylvian. 

Eye, Ear, Nose and Throat—Dr. D. D. McHenry, Oklahoma City. 

General Medicine— 

Legislative Committee—Dr. John W. Duke, Guthrie; E. S. Ferguson, Oklahoma 
City; Dr. J. M. Byrum, Shawnee, Okla. 

Necrology Committee—Dr. J. B. Smith, Durant. 


STATE BOARD OF MEDICAL EXAMINERS. 

President—Dr. F. B. Fite, Muskogee. 

Vice President——-Dr. E. Ellis Sawyer, Durant. 

Secretary—-John W. Duke, Guthrie. 

Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Philip F. Herod, 
Alva; W. LeRoy Bonnell, Chickasha; James ©. Wharton, Duncan: Melvin Gray, 
Chickasha. 

Reciprocity with Texas, New Mexico, Nebraska, Nevada, Michigan, Wisconsin, 
Indiana, Kentucky, Arkansas, Tennessee, Mississippi. Georgia, North Carolina, West 
Virginia and New Jersey. 

Next Meeting—Oklahoma City, July 14, 15 and 16. 


Address all communications to the Secretary 




















































Office Phone 619 


OR. E. S. LAIN 


Practice Limited To 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla 
M. M. ROLAND, M. D. 
Practice Limited to Dermatology, Radiology and Electro-Therapeutics 


811 Barnes Building Muskogee, Oklahoma 


OKLAHOMA PASTEUR INSTITUTE 
Oklahoma City, Okla 


For The 
Preventive Treatment of Hydrophobia 


S. L. MORGAN, Director. 
411 West Reno Avenue. L. D. 'Phone 3311 


DR. D. 0. McHENRY 


Practice Limited To Disease Of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058: Residence: Walnut 7306 


DR. C. J. FISHMAN 
Consultation in Internal Medicine and Clinical Diagnosis. 
719-723 State National Bank Bidg. Oklahoma City, Okla 
Telephones: Office Wal. 1839; Res. Wal. 4409. 


PHONE: WALNUT 2626 CALLS 
LOCAL AND LONG DISTANCE PROMPTLY ANSWERED 


NURSES CENTRAL REGISTRY 
106 EAST FIFTH STREET 
CLUB HOUSE FOR OKLAHOMA CITY 
GRADUATE NURSES OKLAHOMA 


ESTABLISHED A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 


DR. M. K. THOMPSON 


Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building. Muskogee, Oklahoma 
Phone 383; Residence 980 


DR. JOHN W. DUKE 
Nervous and Menta! Diseases. 


Sanitarium 31@ North Broad. Guthrie, Okla. 























Phone 315 Office hours: 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 
432-33-34 American National Bank Bldg. Oklahoma City, Oklahoma. 
WALTER E. WRIGHT, M. D. 


Internal Medicine and Clinical Diagnosis 


Tulsa, Oklahoma, 














FOR 


PRESCRIPTIONS AND CASE RECORDS 


USE THE 


L. C. SMITH & BROS. TYPEWRITER 


€ Our regular correspondence machine 
handles filing cards, bottle labels and 
a prescription blanks. {| No other like 
it for physicians’ use. § Ask about our label platen. 

L. C. SMITH & BROS. TYPEWRITER Co. 


326 W. MAIN STREET OKLAHOMA CITY, OKLA 























Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas) 


For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 











WILMER L. ALLISON, M. D., BRUCE ALLISON, M.D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Por several yeats First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell 


sane Asylum at San Antonio Antonio Asylum Asylum 































NUTRITIVE —LAXATIVE— PALATABLE 


These Three Qualities Characterize 


| Uncle Sam Breakfast Food 


NUTRITIVE Combines whole 


,» durum wheat; 
selected, crushed, toasted flax seed; and 
ground celery seed. Rich in proteins, 
fats, carbohydrates and mineral salts 
(see analysis). 


LAXATIVE * = fibre of the whole 


eat and the entire 
flax seed constitute a ppt od that by its 
0 0 n bulk stimulates peristalsis. In addition, 
i OL the oil in the flax seed is liberated in 
alte 
sae 














(4 
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the intestine and adds its laxative quality. 


PALATABLE The process to 


which the wheat 
grains and flax seed are subjected gives 
a rich nutty flavor and makes Uncie 
Sam Breakfast Food a delightfully appe- 
tizing food. No cooking required. 
Serve with sugar, cream, or fruit juices 
as desired. 





ul * 











It has a high food value. The chemical analysis 
Chemical Analysis shows that ben of fats and carbohydrates are provided 
Moisture- - - 3-59% in abundance. 
— os ail mo Uncle Sam Breakfast Food is a wholesome 
Fibre (cellulose) §.17% Health Food for all members of the family. 
— ag eet Sold by grocers in 15 amd 25 cent 4 
TOTAL - - 00.00% Packages. 






Full sized package, prepaid, mailed 
to physicians free upon request. 


OMAHA, NEB. 




















scoeer no mirarions During the Summer Months 


The question of infant mortality bears a 
close relation to the milk supply 


Physicians realize that c/ean mi/k is most desir- 
able for everyone, and indispensable for infants, 
invalids and young children. 

Anticipate and avoid risks and dangers attend- 
ing the milk supply from unknown sources by 
using 





ORIGINAL 





HOR tank 
AVEAPIA 


GENUINE 
Ho, ORLICK's MALTED MIL Co. ‘*HORLICK’S” contains clean milk, has a 





Prepared by Dissolving in Water Ony 
NOCOOKING OR MILK eee | 
Some MANUPACTURERS 


Crea, oo wis.. U.S delicious flavor and is easily digested 


= —HORLICK’S MALTED MILK COMPANY 


Ask for Horlick’s Siough, Bucks, England Montreal, Canada 
Racine, Wisconsin 

















GRANDVIEW SANITARIUM 


Is a pleasant home and high-grade Sanitarium for the 
care and treatment of Mental and Nervous Diseases, 
the DRUG HABIT and Inebriety. The Sanitarium 
is situated on a 20-acre tract opposite new City Park 





The Grandview line of the Metropolitan Railway passes 
within one block of the Sanitarium. Management is 
Strictly ethica Write for booklet 


DR. S. S. GLASSCOCK, 


Medical Director. 
Professor Neurology, University of Kansas. 


DR. A. L LUDWICK, 
General Manager. 
Telephone, West 19 
Office 521 and 522 Portsmouth Building, 
Kansas City, Kansas 














LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 


1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and Micros- 
copy. Wassermann and Gono-Fixation Tests, $10.00. Sterile containers furnished 


upon application. 























| TUBERCULOSIS 


SCIENTIFICALLY TREATED 


HIGH-CLASS ACCOMMODATIONS 
MODERATE RATES 


STAR RANCH IN-THE-PINES 
SANATORIUM 


COLORADO SPRINGS, COLORADO 


WRITE FOR LITERATURE. 


(Please. Mention{ ThistJournal 





Altitude 6600 Feet 














RENT THIS 


Microscop 


Nine Months 
Then It’s Yours 


The celebrated Spencer 
Microscope and Com- 
piete Bacteriological 
Outfit with Centrifuge. 
On terms so easy that 
you can't afford to 
miss this offer. 














You cannot get a better Microscope than the one offered. It is a genuine Spencer, fully equipped with triple nose piece, 
three high power objective lenses, quick screw sub-stage and other latest improvements. Magnifying power of one thousand 
times You couldn't buy a finer ™'rroscope if you wanted to It will adequately meet any requirement that a physician of 
rurgeon could possibly ask of a mic: vacope 


SPENCER MICROSCOPE AND BACTERIOLOGICAL SET 


No Ext rae -The outfit is complete. Besides the famous Spencer Microscope, a full Bacteriological set. centrifuge. stains, 
slides, etc., is included 

Paye lie wa HKemt— The only real expense will be the first month's rent. After thet the saving and the extra 
fees it earns for you will not only pay the rent but make additional money that you 








are now compelled to lose. It will make money for you while it is paying for itself COUPON 
} 7 No “if ds* ) . putt o 
ion counts can bel ow Ge op tr dae cote en inpamen | © & ALOE GO., On 
- >nth \ » rn ou ) 
613 Ulive St., St. Louis, Mo. 


property The rent each month doesn’t amount to any more than the cost of a 


single microscopic ¢xamination Send without placing me under any 


- obligation, full particulars of how I 
Send for Particalare—sSend today, without obligations, for com — So “ 

can own a Spencer Microscope and 
plete particulars of this extraordinary offer Learn how you can own a famous acter A Quate fer ante tine 

act 1oOro € uf? > niy wh 
Spencer Microscope and Bacteriological Outfit by making it pay for itself. Tear — ”™ : 
out and mail the coupon now It will open wide new avenucs of prott You 
will be under no obligations 

Name 


A. S. ALOE CO. sre 


SURGICAL SUPPLY DEPOT ST. LOUIS —_ 
USE THIS COUPON sa State 


months rent 
































tHe TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


It owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 
operating, sterilizing and dressing rooms, etc. Its private ambulance, loeation on the 
car line, local and long distance telephone connections make it accessible. It is 
equally open to all reputable physicians, but colored patients are not received. 
Capacity, forty beds. 











TULSA HOSPITAL, West End South Fifth Street 


Patients suffering from contagious diseases, or those who are noisy or violent 
cannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. 


Graduate University of Pennsylvania Hospital Training School. 


TULSA - - - - - - - - OKLA. 











THE 


CHICAGO POLICLINIC 
SPECIAL SUMMER SESSION 


in SURGERY, GYNECOLOGY, OBSTETRICS, DERMATOLOGY, REC- 
TAL, GENITO-URINARY, MEDICINE, EYE, EAR, NOSE and 
THROAT diseases will begin May ist, and continue to September Ist, 
1914. Physicians may enter at any time. Special courses will be con- 
ducted in General Operative Surgery and Surgery, Eye, Ear, Nose and 
Throat, together with practical courses in Bacteriology, covering exam- 
inations of Blood, Pus, Sputum, Urine, and Gastric Juice. We give 
special courses in the WASSERMANN REACTION and the method of 
making AUTOGENOUS VACCINES. 


MALCOLM L. HARRIS, M. D., Secretary 


Department L, 219-221 West Chicago Avenue. CHICAGO, ILLINOIS. 
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VFWNHE Battle Creek Sani- 
tarium is an institution 
for the treatment of chronic 
invalids—incorporated 1867—re-incorporated 1898—erected 
and equipped at a cost of $2,000,000—non-profit paying— }if 
exempt from taxation under the laws of Michigan—employs 
| 
i 
| 
' 
i 














300 nurses and trained attendants and 600 other employes. 
The institution has a faculty of 30 physicians, ail of good 
and regular standing and has treated over 89,000 patients, 
as among whom are nearly 2,000 physicians and more than 
Ma 5,000 members of physicians’ families. 

a, 6Any physician who desires to visit the Sanitarium will 
receive on application a visiting guest’s ticket good for 
three days’ board and lodging in the institution—no charge 
is made for treatment or professional services to physicians. 
Send for a copy of a profusely illus- 
trated book of 229 pages entitled ‘‘The 
Battle Creek Sanitarium System,’’ 

prepared especially for members 

of the medical profession. 


The Battle Creek 
Sanitarium 














Battle Creek, “(grat 
fis -- The Bete 























OPENING FOR SURGEON 


{| | am in position to suggest a 
profitable location for a surgeon. 
No charge for this service, but 
unless you are a surgeon and have 
some means, do not write. In 
writing state your ability, education 
and experience. 


C. A. THOMPSON, Secretary 


MUSKOGEE, OKLA. 











FOR SALE— PHYSICIANS SUPPLIES 


Entire stock Surgical Instruments, Pharmaceuticals, 
Drugs and ‘Sundries. Sell all or any portion at private sale 
at big discount, for cash. 

BLOOMFIELD DRUG CO. 
Physicians Supplies, Oklahoma City. 











If the goods advertised in this Journal 
are equal in quality (we hold that they are 
superior in many respects) you should pur- 
chase them in preference to those not ad- 
vertised with us. You should help those 
who help you— “Herefore patronize your own 
advertisers. \We warrant to you high qual- 
ity of the things offered you in these pages. 
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+ ‘The 4 
>” Physician of Discretion ~ 


Insists Upon Knowing the Character 





of Products He Is Asked to Prescribe 


New and 
Nonofficial Remedies 


(Published annually under the direction of the ! 
Council on Pharmacy and Chemistry of the 
AMERICAN MEDICAL ASSOCI- 
A TION) describes the therapeutic uses and 
doses of all proprietary medicines which the 
Council on examination found worthy of 
recognition, 

New Feature—The present edition contains 
a list of references to jetarp and unofficial 
articles not admitted to N. N. z 


Over 1608 different remedies are described in 
the 1914 edition—many of these products re) re- 
senting significant advances in therapeutics 
This book gives you unbiased information re- 
specting the indications for and the adminis- 
tration of the various medicaments listed 


340 pp. Price—Cloth 50c; Paper Cover 25c, postpaid 








“—¢ , American Medical Association ,- 
. ¢ ean Skeeter 





Wasserman 





Its points of superiority 


The technique 


Sterile 


THE 


National Pathological Laboratory 


Maliers Bidg., 5 S. Wabash Ave., Chicago, Il. 


table. 


TEST 
$5.00 


as done in our 


A few items from our fee 


laboratory 
given by Wassermann is 


rigidly adhered to 


The several reagents are tested daily. 


An unusual number of fresh controls are 


used 

In every test three different antigens are 
used of which one is a specific liver an- 
tigen. This is equivalent to three separ- 


ate tests on each specimen 

All specimens are tested for native sheep 
amboceptor When found, this error is 
corrected by the Noguchi or some other 


method 


All Serological Tests $5.00 


Complement Fixation Diagnosis for Gonorrhea 
Abderhalden's 


Diagnosis of Pregnancy 


Other interesting publications: Useful Drugs, Lange's colloidal gold differential diagnosis 
Propaganda for ow Lang Reports of the Council of spinal fluid $5.00 
on Pharmacy and Chemistry, Reports of the Histological diagnosis of pathalogical 
A.M.A. Chemica! laboratory, ete. rice list on Bice ag 5 Oo 
request tissue 5.00 

Autogenous Vaccines 5.00 


outfit with complete directions for 
the collection of blood sent free 
on Application. 





the soluble salts of 








Showed: 


Radium Element 
content guaranteed 


In two clinics of 38 and 16 cases, the use of 


IU 





as Drinking Water, Bath Water or intravenously, in 
the sub-acute and chronic stages of 


ARTHRITIS 


80% RECOVERIES and IMPROVEMENTS 


(31 and (2 cases respectively 


Of the stcond clinic, 80 per cent. showed an increase in red cells of from 250,000, to 


1,175,000; 73 1-3 per cent. showed an ultimate marked increase in hemoglobin. 


decrease in blood pressure was 15 5-7 mm. 


The average 


Uniform success with the ‘‘Standard’* Radium products is assured by reason of their 
therapeutically accurate, carefully standardized guaranteed Radium ELEMENT content. 
Supplied upon prescription from our laboratories only. 
Literature and Complete Clinical Records Upon Request. 


RADIUM CHEMICAL COMPANY 


Pittsburgh, Pa. 














THE EL RENO 


SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds = 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 





>. 











FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 




















DRS, PETTEY & WALLACE’S — 
SANITARIUM TREATMENT OF 


pocuiicnenasshaiesindire MEMPHIS, TENN. Alcohol and Drug Addictions 
: Nervous and Mental Diseases 


A quiet, home-like, private, high- 
class institution. Licensed. Strictly 
ethical. Complete equipment. New 
building. Best accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated by Dr 
Pettey’s original method under his 
personal care. 














DR. MOODY’S SANITARIUM, SAN ANTONIO, TEXAS. 








~~ aad 

G. H. MOODY, M. D., Resident Physician. rt. MOODY, MM. D.. Resident UVhysician 
J. “. MeINTOSH, MM. D.. Resident Physician VRS. GRORGIE LER, Matron 
Address G. H,. MOODY, M. D.. 315 Brackenridge Ave. San Antonio, Texas 








Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out 


in the treatment of ali skin diseases 
Reference Che Medical Profe f Ka ais Coit 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 




















Dr. BURNETT'S PRIVATE SANITARIUM 


(INCORPORATED) 


A PSYCHOLOGIC AND NEUROLOGIC SANITARIUM 














An Aristocratic Home for Mental and Nervous Diseases, Drug and Alcoholic Habits 


Dr. Oscar Jennings of Paris, European authority on morphinism, devotes three 
pages of his book to affirming Dr. Burnett’s treatment of the morphine habit; it means 


mental and physical upbuilding from the start, without suffering. 


Each Case Receives Dr. Burnett’s Personal Attention. 


S. GROVER BURNETT, A. M., M. D., Superintendent 
Professor Nervous Diseases, University Medical College; formerly) 
Assistant Superintendent L. I. Home of New York for Mental and 


Nervous Diseases and I nebriates. 


3100 EUCLID AVENUE, KANSAS CITY, MO. 
Long Distance Phones: Bell, South 50; Home, Linwood 335. 














